Department of the Treasury - internal Revenue Service 


1040 a 


aa U.S. Individual Income Tax Return 


statcs: [X Single [ | Married filing jointly [ | Married filing separately [ ] Head of household! | Qualifying widow(er) 
Your first name and initial Last name 


CAITLYN M. ENNER 


Your standard deduction: | | Someone can claim you as a dependent Ex You were born before January 2, 1954 | | You are blind 


If joint return, spouse's first name and initial Last name pouse $ soca Security number 
Spouse standard deduction: | | 


Someone can claim your spouse as a dependent | Spouse was born before January 2, 1954 
| | Spouse is blind | | Spouse itemizes on a separate return or you were dual-status alien 
Home address (number and street). If you have a P.O. box, see instructions. Presidential Election Campaign. 


(see inst.) | | You | | Spouse 


City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents, 


fe ee | see inst.and /_ here> [ ] 


Dependents (see instructions): (2) social security number (8) Relationship to you (4) Vif qualifies for (see inst,): 
Child tax oredit Credit for other dependents 


(1) First name 
Ne 
(Eran (Sm (SD (3 eee PRES 
ree re een 8 eee eee 
aaa ee) ere crane aoe [f (e ee 


Si n Under penalties of perjury, | declare that Ihave examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
g correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, 


Here Your signature Your occupation 


Soe erator: > ENTERTAINER 


Keep a copy for Spouse's occupation 







orm 


OMB No. 1545-0074 
IRS Use Only - Do not write or staple in this space, 








Your social security number 




























x] 
4) Fult-year health care coverage 
or exempt (see inst.) 












Last name 














If the IRS sent you an Identity 
Protection PIN, = 
enter it here 
If the IRS sent you an Identity 
Pratection PIN, 
enter it here 


Check if: 




























Spouse's signature, If a joint return, both must sign. 






your records, 











Preparer’s signature 










Preparer's name 


Paid 

















Preparer 

Use Only LESTER J e KNI SPEL FR] 3rd Party Designee 
Phone no. | | Self-employed 

Firm's name pBOULEVARD MANAGEMENT 

Firm's address | 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2018) 


813921 12-13-18 





Form 1040 (2018) 


Attach Form(s) 
W-2, Also attach 
Form(s) W-2G and 
1099-R if tax was 
withheld, 


andar’ 

Deduction for - 

@ Single or married 
filing separately, 
$12,000 


'@ Married filing 
jointly or 
Qualifying 
widow(er), 
$24,000 

@ Head of 
household, 
$18,000 


@ if you checked 
any box under 
Standard 
deduction, 
see instructions. 





Refund 


Direct deposit? 


Amount You 
Owe 





CAITLYN M. JENNER __ 
1 Wages, salaries, tips, etc. Attach Form(s)W-2 STMT 3... 

2a Tax-exemptinterest 2a b Taxable interest 

3a Qualified dividends | 3a[ «SY sib Ordinary dividends 

4a IRAs, pensions, and annuities [4a{[ s—~—Y b Taxable amount 

Sa Socialsecurity benefits sat ———=dsCb Taxableamount | 5b | 
6 — Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22 14,457.| 6 | 


18 
19 


20a 
> > 


See instructions, > d 


21 
22 
23 


Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise, 

subtract Schedule 1, line 36, fromline6 
Standard deduction or itemized deductions (from Schedule A) 
Qualified business income deduction (see instructions) 
Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -O- ....... 
a Tax {i 135,061. Syion: ifjan® of] a[] 


b Add any amount from Schedule 2 and check here cece ceeteeeee cee. 















4 Child tax credit/credit for other dependents 

Subtract line 12 from line 11. If zero or less, enter -0- 
Other taxes, Attach Schedule 4 
Total tax. Add lines 13 and 14 









Refundable credits: a EIC (see inst) BD seh 8812 
Add any amount from Schedule 5 49,813. 

Add lines 16 and 17, These are your total payments 
If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid 
Amount of line 19 you want refunded to you. If Form 8888 is attached, check here ............... 
Routing number pc Type: | | Checking 
Account number 

Amount of line 19 you want applied to your 2019 estimated tax > 

Amount you owe. Subtract line 18 from line 15, For details on how to pay, see instructions 
Estimated tax penalty (see instructions 


Go to www.irs.gov/Form1 040 for instructions and the latest information. 


813922 12-13-18 


Page 2 


462,060. 


17,918. 
61,074. 


555,509. 


544,105. 
88,759. 


455,346. 


135,061. 
9,414. 
125,647. 
2,876. 
128,523. 
131,058. 


49,813. 


180,871. 
92,348. 


Form 1040 (2018) 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No, 01 


SCHEDULE 1 oe ; 
(Form 1040) Additional Income and Adjustments to Income 






Attach to Form 1040. 
Department of the Treasury . 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. 
Name(s) shown on Form 1040 
CAITLYN M. JENNER 


Additional 1-95 Reserved 
Income 10 Taxable refunds, credits, or offsets of state and local income taxes STA 
1 Alimony received 
12 Business income or (loss). Attach Schedule C or C-EZ 
13 Capital gain or (loss). Attach Schedule D if required. If not required, check here 
14 Other gains or (losses). Attach Form 4797 
15a Reserved 


AGA" RESCIVER 01. duct a Micah tctsasscheeh i Gamettnehs ctl nea) hors Ne Mea Ode ie ya os cone 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E _ 
18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensation 
20a RESETVED oo ccccccctscecs ees eseeeeeees 

21 Other income. List type and amount > 


22 Combine the amounts in the far right column. If you don’t have any adjustments to ge 















Adjustments 23 Educatorexpenses. sss 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
25 Health savings account deduction. Attach Form 8889 
26 Moving expenses for members of the Armed Forces. 
Attach Form 3903 


27 
28 Self-employed SEP, SIMPLE, and qualified plans 
29 Self-employed health insurance deduction 
30 Penalty on early withdrawal of savings ooo... Re TES 
31a Alimony paid b Recipient's SSN > 
B2 IRA OGUCHION oc ccc cceeecseectceeecsscereneeeteneiteseteesees 
33 Student loan interest deduction 
34 Reserved 
BS: = ROSCOE ie Sou a atic Jesedes Gascvas Abend itonaneueatlets 
36 Add lines 23 through 35 
LHA _ For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2018 


11,404. 





813923 12-13-18 


SCHEDULE 2 Tax OMB No. 1545-0074 
(Form 1040) 






Departnierit of tha Treaaury > Attach to Form 4 20 1 8 
Internal Revenue Service Go to www.irs.gov/Form 1040 for instructions and the latest information, SequenceNo, O2 


Name(s) shown on Form 1040 

CAITLYN M. JENNER 

Tax PBAGR) | ROSCTVEG co tibes areca ticle via rite eam ase anata Ma eatiead ects Soasysciinte cee tutn 
45 = Alternative minimum tax. Attach Form 6254 ooo ccccscscssssssseensseneesenees 
48 Excess advance premium tax credit repayment. Attach Farm 8962 


47 = Add the amounts in the far right column, Enter here and Include on Form 1040, 
line 11... 


LHA For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule 2 (Form 1040} 2018 


Your social security number 


BAVA 12 1B 1G 


SCHEDULE 3 Nonrefundable Credits OMB No. 1545-0074 





(Form 1040) 20 1 8 
> Attach to Form 1040. 

Department of the Treasury . Attachment 

Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No, OS 










Name(s) shown on Form 1040 Your social security number 

CAITLYN M. JENNER 

Nonrefundable 48 Foreign tax credit. Attach Form 1116 ifrequired 

Credits 49 Credit for child and dependent care expenses. Attach Form 2441 
50 Education credits from Form 8863, line 19 
51 Retirement savings contributions credit. Attach Form 8880 
52 FOSOIVOG) tis cok both atl S Re A ta Der ANd TN ak a Fo ere cae acta Teno tla eal ahead 
53 Residential energy credit. Attach Form 5695 oo... 
54  Othercredits from Form a i 3800 ~b L] 8801 ¢ [] 
55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12... 9,414. 

LHA For Paperwork Reduction Act Notice, see your tax return instructions, Schedule 3 (Form 1040) 2018 


9,414. 












813925 12-13-18 


SCHEDULE 4 Other Taxes OMB No. 1545-0074 













(Form 1040) 20 1 8 
Attach to Form 1040. 

Craton Goto ee for instructions and the latest information, ener tis 04 

Name(s) shown on Form 1040 Your social security number 

CAITLYN M. JENNER 

Other 57 Self-employment tax, Attach Schedule SE vo. ae: 

Taxes 58 Unreported social security and Medicare tax from: Form aj |4137  b| | 8919 


Additional tax on IRAs, other qualified retirement plans, and other taxavored 
accounts, Attach Form 5829 if required 


S9SURENOAA IONIAN DERE E REREAD REED OTE SESE TES ED ERD EAT ERRETORM EES ED EERE EE 


b Repayment of firsttime homebuyer credit from Form 5405, Attach Form 5405 if 
PORNO oe oo altecassinstselindy absentee oubisetei 
61 Health care: individual responsibility (see instructions} 
62 = Taxes from: afd Form 8959 — bb }A] Form 8960 
¢[] instructions; enter code(s) SEE STATEMENT 9 
63 Section 965 net tax Fability installment from Form 
BBA 5.) iohs svn Schesesuasba chusesauscias oriactvaseranpsnstivesfbewsblacinn LOS 
64 = Add the amounts in the far right column. These are your total other taxes. Enter 
here and on Form 1040, line 14 aan eae caececeessess testcase cics ese sanececccsscssecsesessescoe 2,876. 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 4 (Form 1040) 2018 


Poco et terete terercesec esos oy eees 








H19926 12619698 








SCHEDULE 5 
(Form 1040) 





Other Payments and Refundable Credits OVE NG S087 


> Attach to Form 1040, 2 0 1 8 


P Goto www.irs.gov/Form 1040 for instructions and the latest information. Sere Ns 05 
Name(s) shown on Form 1040 Your social security number 
CAITLYN M. JENNER 


Other 65 
Payments 66 








Department of the Treasury 
Internal Revenue Service 







Reserved 







and me . 
Refundable .. .o 
Credits 70 

71 

72 

73 Credit for federal tax on fuels. Attach Form 4136 

74 Credits from Form: a ia 2439 b Reserved c [] 8885 d [] 

75 Add the amounts in the far right column. These are your total other payments es 

and refundable credits. Enter here and include on Form 1040, line17..0 75 49,813. 

LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 5 (Form 1040) 2018 


813927 12-13-18 


SCHEDULE A Itemized Deductions OMB Na. 1845-0074 







(Form 1040) > Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 8 
Department of the Treasury > Attach to Form 1040. Attachment 
Internal Revenue Service (99) Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16, Sequence No.O7 
Name(s) shown on Form 1040 Your social security number 
CAITLYN M. JENNER Beate ae 
Medical Caution: Do not include expenses reimbursed or paid by others. aa 
and 1 Medical and dental expenses (see instructions) 
Dental 2 Enter amount from Form 1040,line7 | 
Expenses 3 Multiply line 2 by 7.5% (0.075) ooo cccccessessssecssesssessvessessvecsesssessesssessreesecees 

4__ Subtract line 3 from line 1. If line 3 is more than line 1, enter -O-. | 4 | 
Taxes You 5 State and local taxes. 
Paid a State and local income taxes or general sales taxes. You may 


include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 


of income taxes, check this box SEE STATEMENT 12p [| 5a 58,808. 


spl 21 O42 
imei bos: 










sa] 84,375- 


10,000. 


7A ties Seiad 6 oil a sass bd el ns eee ta 10,000. 
Interest You 8 Home mortgage interest and points. If you didn’t use all of your 
Paid home mortgage loan(s) to buy, build, or improve your home, 


Caution: Your see instructions and check this box cc ceecccccceceeeeeeseseees 
mortgage interest 


e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 
LS ee 
6 Other taxes. List type and amount > 








a Home mortgage interest and points reported to you on Form an 
Pe 9 Bier ee tn old a cae SEE STATEMENT 14 759. 
instructions). b Home mortgage interest not reported to you on Form 1098. If a 
paid to the person from whom you bought the home, see i 
instructions and show that person’s name, identifying no., and } 
BOSS PP 2 fo eh Sr et etn Oe phe ee Vb See 
¢ Points not reported to you on Form 1098. See instructions for Ta a 
Speclal tls’), i.u dvie eB ovadecaee ts techies hs th witiies Acusiet sa Miacask gantahatasle tel 8c 


d Reserved 






4 


[8a 
lee] 28,759. 


9 Investment interest. Attach Form 4952 if required. See ie 
WMStrUCtIONS ccc cee eeeeeee teense “s 


ABE 2 Ficte JBN a eta eng aaa ence gnc cacer aiaste nel, se 28,759. 
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more, oo 
Charity SO] IMSHUCHOMS cc cccccseesecsssssessessessessesucesestesiseasseteeteeteeeeecseceseeteeseesec. 11 50,000.! STMT 13 
yea medes 12 Other than by cash or check. If any gift of $250 or more, see : 
gift and got a instructions. You must attach Form 8283 if over $500 _ 12 
De tae sag, 18 A Ramryover (rotor Yea a calamari Mts as ames duinsten aap 
see instructions, 

Ag = AiG lines TaAttirOtig rT = leone ey ahee eye Oe ne tac thee cdl se lans a tnteics 50,000. 


ih 










Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified 


Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 

INSTHUGHON Sis 22 22s e Pease eset ee acava tend Gh den ee es Son Se BU cat ath ys 
Other 16 Other - from list in instructions. List type and amount Ph _~ = 
Itemized 
Deductions®§ SE SS ee SS Seen SSCS SSS eee SSeS SS 
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Itemized Form 1040, line 8 





Deductions 48  [f you elect to itemize deductions even though they are less than your standard : 7 
deduction, check here \ 


LHA 819501 11-29-18 For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2018 
10 
16360621 789846 1255 2018.03050 JENNER, CAITLYN 1255 I 








S 





SCHEDULE B 


OMB No, 1545-0074 


Interest and Ordinary Dividends 


(Form 1040) ; - 2 0 1 8 
> Go to www.irs.gov/ScheduleB for instructions and the latest information. 

Department of the Treasury Attachment 

internal Revenue Service ” (99) > Attach to Form 1040. Sequence No. O8 

Name(s} shown on return Your social secur y number 


CAITLYN M. JENNER 
Part I 1 List name of payer. If any interest is from a seller-inanced mortgage and the buyer used the Amount 
property as a personal residence, see the instructions and list this interest first. Also, show that 

buyer’s social security number and address 





Interest 








Note: If you eee 
received a Form en ee i 
1099-INT, 

Form 1089-OID, CO  ——————————— 


or substitute —$ 
statement from 


a brokerage firm, -—-———— CO TT; 
list the firm's 
name as the 
payer and enter 
the total interest 


shown onthat 2 Add the amounts on line 1 
one 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. 
Attach Form 8815 











Note: [f line 4 is over $1 > ou must complete Part Ill. 


| 4 | 
| 
Part ll 5 List name of payer 
Ordinary NATIONAL Y INANCTAL SERVICES LLC #113 11,483. 
Dividends CITY NATIONAL SECURITIES #220 
FROM K-1 - CAIT'S WORLD, INC. (FKA WILLIAM BRUCE 
| 6_| 


JENNER, INC 








Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 


























ee 
6 Add the amounts on line 5. Enter the total here and on Form 1040, line3b > 17,918. 

Note: If line 6 is over $1,500, you must complete Part Ill. 
Part Ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 


foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
























Foreign 7a At any time during 2018, did you have a financial interest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 





b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
is located > 
8 During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
827501 10-24-18 If "Yes," you may have to file Form 3520. See instructions ooo cece eee 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018 
11 
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Asewiwing puepiAig pue 3s910}U] 


SCHEDULE ¢ 
(Form 1040) 


Department of the Treasury 
internal Revenue Service (89) 








Narne of proprietor 





CAITLYN M. 
A Principal business or profession, including product or service (see Instructions) 


JENNER 


PUBLISHING 


¢ 


Co 


10 
1 
12 
8 


4 
at) 
16 


7 
28 
2 
30 


31 


32 


16360621 789846 1255 










Business name, ff no separate business name, leave blank, 
MEMOTRES LLC 

Business address (including suite or room no.) > 

City, town or post office, state, and ZIP code 
(1) LX] Cash 


Accounting method: 
Did you “materially participate” in the operation of this business during 2018? If "No," see instructions for limit on losses 
If you started or acquired this business during 2018, check here 
Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) 
It’Yes," did you or will you file required Forms 10997 


Income 


and the "Statutory employee" box on that form was checked 
Returns and allowances osc sasessvnsssevsevseensvanvecevenss 
Subtract fine 2 from WG 1 asceessesrerserrsasvessznee 
Gost of goods sold (fromfine 42) oo eee 


Grose profit. Subtract fine 4 from line 3 
Gross Income. Add lines 5 and 6 


Advertising 

Car and truck expenses 
(see instructions) .......... 
Commissions and fees 
Contract labor (see instructions) 
Depletion isnot 
Depreciation and section 179 

expense deduction (not included in 
Part Ill} (see instructions) 
Employee benefit programs (other 
than On FOG 19) ss een eenene 
Insurance (other than health) 
Interest (see instructions): 
Mortgage (paid to banks, ete.) 
Other ly 

Legal and f professional services Sissd 






weedy 





Total expenses before expenses for business use of home. Aad lines 8 through 27a 


Tantative profit or (loss), Subtract line 28 from line 7 


Profit or Loss From Business 
(Sole Proprietorship) 
> Go to www.irs.gow/ScheduleC for instructions and the latest information, 


p> Aitach to Form 1040, 1040NA, or 1041; partnerships generally must file Form 1065. 







(2) _J Accrual (3) L_] Other (specify) p> 


rete ee eee ect toe e tee Ce eeree terest eer ecet ress Pere reetreriys 


Gross receipts or sales. See instructions for line 1 and check the box if this Income was reported to you on Form We2 





Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 


rah Arena eee sb ress says seat aus pens ns eeee neh vans ysaceminn cues berae eg (ned Us edb st eerk dbs bens be ta bode N bese re tbeneveses eters 










i * 
8 


Social security number {SSN) 






Yes 












Office expense ae 
18 Pension and profit-sharing plans auhicehire tas 
20 Rent or lease (see instructions); 







& Vehicles, machinery, and equipment 
b Other business property 


eve eva ae eee 





















21 ~~ -Repairs.and maintenance |... 
22 = Supplies (not included in PartIN) |... 
23 Taxes andiicenses oo. csssessresenneeer 
24 ~~ Travel and meals: 
b Deductibie | meals (see 

tS) 
25 URES a ceaussesssessuvvenssecessneaseercassnecs 
26 ©Wages (less employment credits) 
27 a Other expenses (from line 48) 






b Reserved for future use 





RPM PER OEER COLD ATES TOTES ENENUS SSAA BAM DEDE EERO IREE EERE RIE EEEOETEROOE ES 


Expenses for business use of your home, Do not report these expenses elsewhere, Attach Form 8829 


unless using the simplified method (see Instructions), 


Simplified method filers only: enter the total square footage of: (a) your home: 


and (b) the part of your home used for business; 








Use the Simplified Method Worksheet in the instructions to figure the amount to enter On HM BO cecsscssssesessessecnnszeane 


Net profit or {loss}, Subtract line 30 from line 29. 


@ If a profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13} and on Schedule SE, line 2, 
(If you checked the box on Ene 4, see Instructions), Estates and trusts, enter on Form 1041, line 3. 


eff aloss, you musi go to dine 32. 


If you have a loss, check the box that describes your investment in this activity (see instructions), 


Ifyou checked 32a, enter the loss on both Schedule 1 {Form 1040), line 12 (or Form 1040NR, line 13) and on 
Schedule SE, fine 2, (If you checked the box on line 1, see the [ine 31 instructions), Estates and trusts, enter on 


Form 1041, line 3. 


sap [7] eek 


a lf you checked 2b, you mustattach Form 6198. Your loss may be limited. 


LHA For Paperwork Reduction Act Notice, see the separate Instructions. 
SAVE 106 18-18 


2018.03050 JENNER, CAITLYN 


B Enter code from instructions 
p> 711510 


D Ematoyer number (EIN) (sco instr, 






OMB No, 1545-0074 





see he. 





CX Yes Eo No 
a 
[x] Yes [_] No 


No 





-8,180. 


gee [X] as 


id 


Schedule € (Form 1040) 2018 


12 


1255__ 


i 






CAITLYN M. JENNER 





Schedule C (Form 1046 





2018 











33° Method(s) used to 
value closing Inventory: a ] Cost b [J Lower of cost or market e [| Other (attach explanation) 


34 — Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
MUU GRE NNN i ee cir al AN cline a Cala hee toes ash Dag ud oO []ves [_]No 










35 Inventory at beginning of year, If different from last year's closing inventory, attach explanation 


SESE Ones ene rT eeeenenen onan weer renee 


36 Purchases less cost of items withdrawn for personal use 


PHY ORS AS CUE K ENR A PEERED OKRA T LE OER REET FE EEO CESUET FUNERSUEK EAE ZEEE IO RESARS COONS O READ, 


37 Cost of bor. Do not inckide any amounts paid to yourself 


38 = Materials and supplies 


FEARERERUREDEAT NRRL OA AU EE GND HSER IAEN DURE MEMS IS TERED OG DASE RO EEAEES ETE EES FEAM A PEK ONDA OPKE EE ASE EEE D Ob 08K e COLON E D Om 59 9m Rik AEN PBL 


BO ON er COS ss csssesnseesesssvvesssevevessaesssvesesee 


40 Add lines 35 through 39 


41 — Inventory at and of year 


AER RREESEKONSNG EDOM ON EAS IRDF IN OLDE MENAEYOKSDI KEYG LORS SSNS OE OU OED IT ON ID UNEEH EA UELSRERTRSS OREO FD DOSYIEO FOES FEN TED EYERME ALT MESSE 






Cost of goods sold, Subtract line 41 from line 40, Enter the result here and on line 4 See eee 
IV | information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 far this business, See the instructions for line 13 to find out if you must file 
Form 4562. 
When did you place your vehicle in service for business purposes? (month, day, year) > / / 
Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 
& Business & Commuting o. Other 








45 Was your vehicle available for personal use during off-duty hours? 
46 Do you (or your spause) have another vehicle available for personal use? eenesenesneeneseeneenneennnnen | Ves [_] No 
47a Do you have evidence to support your deduction? | 


b H'Ves," is the evidence written? o.oo. sececssecscecsscsssescsvossessesansscussosssarssssucsssssessstssecsiasassvssssessactstusesesetbssusassescessesecces 
tart V | Other Expenses, List below business expenses not included on lines 8-26 or line 30. 








CA GROSS RECEIPTS FEE 4,400. 

















48 Total other expenses, Enter here and on Bn@ 27a occa cccoscccscsccsssevssssecssecssssssssss sas ssssssssussssssesusessanssoesseessecsssccces FR 4,400. 
820002 10-18-18 Schedule C (Form 1040) 2018 
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 
(Form 1040} {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc,) 20 1 8 
Shaparvnent of the Tieneury } Attach to Form 1040, 1040NR, or Form 1041, bieeiesie: 

Internal Reverie Service {98) Go to www.irs.gov/ScheduleE for instructions and the latest information, Sequenca No, 13 







Name(s) shown on return 


CAITLYN M. 






JENNER. 






aities Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions), if you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40, 

A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see Instructions) 

B if"Ves," did you or will you file required Forms 10907 no ce ese cect pe css ct eee cet ss eee cence stay 


4aj Physical address of each property (street, city, state, ZIP code’ 
A ROYALTIES - NO SITUS 































8 

Cc 

Meet rey | * Sioeedarmtnontoe a eho Peay | sete | 

personal use days, Check the QUV box 

A | 66 only if you meet the requirements to file as i eee ee = 
7 ora & Qualified joint venture. See instructions. ca aaa ] 
Ch ae 1 ae ae | ae 
Type of Property: 
1 Single Family Residence 3 Vacatlon/Short-Term Rental 5 Land 
2 MultiFamily Residence 4 Commercial 6 Royalties 
income: |p Prropertios: |] a c 

B Rents received ....ccssccscessecssssesesereersesasecsmssanssnssssssssssesienpeesecreeees | B_| aS 

4 Royalities received a cccscassseascassesqusassssssutatsnasessssassansssnssnssen 4 | fe ea 
Expenses: re 

g/o tree = 

6 Auto and travel (see instructions) oo ccesscssccscsscecassescseerecsesens [it eee (ae 

7 Cleaning and maintenance Attlee one ee Sane 

8 Commissions oo... oe © 7 a: DRE 

B AnsUTANCE a cccssseseneeeen o, kK eae ea ae 

10 Legal and other professional fees ooo ccsesessesreneeeeeee, PMOP 


11 Management fees 
42 Mottgage interest pald to banks, etc. (see instructions) 
43° Other interest 
14 =Repairs 
18 Supplies 
76 Taxes 
WE APO tit Be aiden hee De tare Oe nde 
18 Depreciation expense or depletion 
49 Other (list) > 
20 Total expenses, Add lines 5 through 19 ooo ccsssesessessueerseesseenees 
21 Subtract fine 20 from Ene 3 (rents) and/or 4 (royalties). If result is a 
(loss), see instructions to find out if you must file Form 6198 
22 Deductible rental real estate loss after Imitation, If any, on 
Form 8562 (see instructions) ooo ec csecceneseaseenseacseessevsees 
23a Total of all amounts reported on Ene 3 for all rental properties 
Total of all amounts reported on Ene 4 for all royalty properties 
Total of all amounts reported on Ene 42 for all properties 
Total of all amounts reported on Ene 18 for all properties 
Total of ail amounts reported on Ene 20 for all properties ooo ceccccsecceccceescessesesesaeae 
Income. Add positive amounts shown on line 21. Do not include any losses Bis Rete tele ee ata 
Losses, Add royalty losses from line 21 and rental real estate losses from line 22, Enter total losses here. 
Total rental real estate and royalty income or floss), Combine fines 24 and 25, Enter the result here, If Parts Il, Ill, 
IV, and line 40 on page 2 do not apply to you, also enter this amount on Schedule 1 (Form 1040), fine 17, or Form 
1040NR, line 18, Otherwise, include this amount in the totalon fine41 onpage2 26 12. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018 


Perererterer eet rere irc seer cr ti eery yy 


eo aoe 





cy ed ween es neaee 


BRS 


G21 10-18-18 
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Sehedule E Porm 1040) 2078 Aitachmant Sequence No. 49 Page 9 












CAITLYN M. JENNER 





and Orporations < Note: If you report a loss, receive a distribution, dispose of 


t 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on Ene 28 and attach the required basis 
computation. If you report.a loss from an atrisk activity for which any amount is not at risk, you must check the box in column {fon 


line 28 and attach Form 6198 (see instructions), 
27 ~~ Are you reporting any loss not allowed in a prior year due to the attisk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unrelmbursed partnership expenses? If 
ou answered “Yes,” see instructions before completing this section ........ ier Be Yes [x] No 


mcr CCl "a : aE ane 

CAIT'S WORLD, INC. (FKA WILLIAM [ [| [| 
BRUCE JENNER, INC | 8 | 

eS fae 

cea a ee en rs [Ee Maes oe 

Passive Income and Loss Nonpassive Income and Loss 


(gq) Passive loss allowed {h) Passive income {i) Nonpassive loss. | {) Section 179 expense {k} Nonpassive income 
deduction from Form 4562 


(attach Form 8582 if required) from Schedule K-1 [| fromm Schadule K-1 from Schedule K+1 
a eee 8,033. 
aaa 














clolalp| & 
















5,905. 





sd 
ee ee ee ee : 
b Totals oo... ee ee ee ee EK 
30 Add columns (h) and (K) of me 298 ooo oc ccsssssssssssssvssssesee balance nomaiteuss ghee Gadde hheaeae 30 | 


B31 Add columns (g), (i), ard ) Of Fe a cccceesssesessossessnnessrsssssavarenunssanarscusvesasusasasesguenesaveenegnasessnee 
32__ Total partnership and S$ corporation income or (loss). Combine lines 30 and 31 sees ee neseenceee eins 
/ Income or Loss From Estates and Trusts 





i 


(b) Employer 
{a} Name identification number 


Passive Income and Loss Nonpassive Income and Loss 
{c) Passive deduction or loss allowed {d} Passive income {e} Deduction or loss {f} Other income from 
{attach Form 8582 if required) from Schedule K=4 from Schedule K~1 Schedule K-14 
bee ee eer 
2 
i eS 



















35 = Add columns (d) and (f) of ling 34a ooo eens 


36 Add colurnns (c) and (e) of line 34b 
37 ‘Total estate and trust income or {ioss). Combine lines 35.and 36 i 
| income or Loss From Reai Estate Mortgage Investment Conduits (Fi 


{b} Employer 6) Xcess INCISION | (d) Taxable income {e) Income from 
identification number gape neg PIP ies} sony Ne tp | Schedules Q, line 3b 


39 _ Combine columns (d) and (6) only. Enter the result here and include in the total on line 41 below ... 

[Part V_| Summary 

40s Net farm rental income or (loss) from Form 4835, Also, complete line 42 BORO occ seessceneeees 

41 — Total Income or (loss). combine lines 28, 32, 37, 39, anc 40, Enterthe result here and on Schedule 1 (For €040}, bret 

42 Reconciliation of farming and fishing income. Enter your grass farming and fishing income |) 
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code 8; Schedule K-1 


38 {a) Name 





43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities : 
in which you materially participated under the passive activity loss rules... : i.) ie Hl 


821504 10-18-18 Schedule E (Form 4040) 2018 
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2018 Income from Passthroughs 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 
I.D. NUMBER: 
TYPE: § CORPORATION 





ACTIVITY INFORMATION: 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, 
INC) 


TRADE OR BUSINESS - MATERIAL PARTICIPATION 


ORDINARY INCOME (LOSS) 5,905. 
TOTAL NONPASSIVE INCOME (LOSS) 5,905. 
SECTION 179 AND CARRYOVER -8,033. 
TOTAL SECTION 179 EXPENSE -8,033. 


TAX PREFERENCE ITEMS: 


DEPRECIATION ADJUSTMENT -1,477. 
ADJUSTED GAIN OR LOSS ~5,913. 


OTHER K-1 INFORMATION: 


ORDINARY DIVIDENDS 6,331. 
MEDICAL INSURANCE 11,404. 
INVESTMENT INCOME 6,331. 
NONDEDUCTIBLE EXPENSES 9,004. 
SE EARNINGS | 461,404. 


B28021 O4-01-18 
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OMS Mo, 1845-0121 


2018 









Foreign Tax Credit 
(Individual, Estate, or Trust} 
} Attach to Form 1040, 1040NR, 1044, or 990-T, peanter 
> Go to www.irs.gov/Form1116 for Instructions and the latest information, Sequerice No. 19 
Identifying number 2s shown on page 4 of your tax return 








vm 1116 


artment of the Treasury 
irish Revenue Service {99} 


Name 












CAITLYN M. JENNER 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions, Check only one box on each Form 1116, Report all 
amounts in U.S, dollars except where specified in Part ll below. 


a (_] Section 951A income = g [a] Passive category income el__| Section 901{)} income s(_] Lump-sum distributions 
rc] Foreign branch income = [X] General category income #] certain income re-sourced by treaty 








h Resident of (name of country) » UNITED STATES 
Note: If you pald taxes to only one foreign country or U.S. possession, use column A in Part | and Ene A In Part HL. If you paid taxes to 
more than one fore! .S. possession, use a separate cokimn and fine for each country or possession. 

Part [| Taxable Income or Loss From Sources Outside the United States (for category checked above) 


Foreign Country or U.S. Possession Total 


SG ee ee a (Add cols. A, B, and C.) 
i Enter the name of the foreign country or U.S. NITED I, 
possession ... » KINGDOM TRELAND 


fa Gross Income from sources wtthin country shown above | : 
and of the type checked above: 



















119,244. 





b Check if line ta is compensation for personal services as 
an employee, your total compensation from all sources is 
$250,000 or more, and you used an alternative basis to 
determine its source (see instructions) > 

Deductions and losses (Caution: See instructions.): 
 (alach sttomen)” SE” BURTEAERT 1 6 
3 Pro rata share of other deductions not definitely related: | | 

Certain itemized deductions or standard deduction 
Other deductions (attach statement) 





































































































































































































AAD 29 8 Cha vow OAK eR 


Add Bnes 342d 3p oc cccccssessnsereesersaveanseven 


a 

b | : 
e . : 
d Gross foreign source income __, .L 95,776... 23,468. 
. 
f 

g 







Gross income ftom a sources [adel aid a eal 2s.) 
Divide line Sd by He 8O a seessuseeeeseee | 043218782) .010565398— 
Multiply line Sc by fine Sf cccssssssacssesecseseseee a) 2 
4 Pro rata share of interest expense: i : 
a Home morigage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 
b Other interestexpense occas I Coen 
§ Losses from foreign sources 
@ Add Enes 2, 39, 4a, 4b,and5 oo... tesa, 87,506. 
7_Subiract Ene 6 from line 1a, Enter the result here and on fine 15, page 2 ooocsoeccccsscscscssssessssssssssssssssssssssssoescsoescsssscssscecssecs | 7 | 31,738. 
Pai Foreign Taxes Paid or Accrued 


























































de Foreign taxes paid or accrued 
rast gon In foreign currency In U.S. dollars 
check one) 't) Other u)Total foreign 
g (i) Pald Taxes withheld at source on; “ie Taxes withheld at source on; pie pe paid 
BI (k) [] accrusd taxes paid of taxes paid or | accrued (add cols. 
accrued accrued (q) through (4) 


Ae ee ees 
ea Eee: RCO (Pe Ae Real Ge: Cees Gace 
, ae ee ae Ga Pee eeee (eeioes: Teaeteed MmTae eee 


8 Add lines A through G, column (u), Enter the total here and online 9, page2 mis] 14,981. 
LHA For Paperwork Reduction Act Notice, see instructions. Form 1116 (2018) 


B1ISDT 12-18-18 
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Form 1116 (2018) CAITLYN M. JENNER 
"D Ty 


16 


Ww 
12 
3 
4 


18 


16 


17 


18 


19 


Partiv] Summary of Gredits From Separate Parts II 





23 
24 
2 
26 
az 
26 
29 
30 
at 
32 
33 





Figuring the Credit 
Enter the amount from line 8, These are your total foreign taxes paid or accrued 





for the category of income checked above Party cccsscccssesssssecesresssnnes a 14,981. 
Carryback or carryover {attach detailed computation) _ SER STATEMENT 17 3,530.) 
(If your Income was section 951A income (box a above Part I), leave 

line 10 blank} 

LL: || Sear eea eee ea S nOee 18,511.) 7 
aie Nearness ne ta nauelanuciae ; rae 
Taxes reclassified under high tax KiCkOUt a csseasseenussvenseennesenusartunsae 2 a / 
Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit o.o.......cccccsecccoscssoesssereveescccsssnesseces [ 
Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 

United Slates (before adjustments) for the. category of income checked above Part] 15 31,738. 
Adjustments to WMG 15 oc asseneseseseveseseseecsveavsesessenssuseseesensseresevaseesseseteseee aes 
Combine the amounts on fines 15 and 16, This is your net foreign source taxable income. ble 
(If the result is zero or less, you have no foreign tax credit for the category of Income 
you checked above Part |. Skip lines 18 through 22, However, if you are filing more than 
one Form 1116, you must complete Hine 20) oo cc ascsssessccssecessssssesesececeassssecsssseneesess 17 31,738. A 
Individuals: Enter the amount from Form 1040, line 10; or Form 1040NR, line 41, 

Estates and trusts: Enter your taxable income withaut the deduction for your 

aL Ne Sa ano ne CE eye ene a ee 18 455,346.) — 


Caution; Ifyou figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 

Divide Ene 17 by line 18. Ifline 17 Is more than line 18, enter to ccc sssaseccccsnecscscossecssssucesssuscagesssessssvevessuivecsseneese 
Individuals: Enter the total of Form 1040, line 114, and Schedule 2 (Form 1040), Ene 46, If you are a nonresident alien, enter the 
total of Form 1040NRA, lines 42 and 44, Estates and trusts; Enter the amount from Form 1041, Schedule G, line 1a or the total of 
Form 990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 
Caution: If you are completing line 20 for separate category. g (lump-sum distributions), see instructions. 
Multiply Ene 20 by line 19 (maximum amount of credit) ooo cesccsucccssseceseusneceuanssssccegseresens oh cap yapsinehieny austen ends ta 
Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23 through 30 and enter this Re 
amount on Ene 31. Otherwise, complete the appropriate ling in Part Vo csessscsccessssessssiccssssesseeccssecersyeseessessece We 122 


errrer titi erences a? 


Credit for taxes on section S54A INCOME ove cssssscsssssnesvscussussvesevecunasensevusecsanoaser 
Credit far taxes on foreign branch income 


ANU RE SAAR ERT CERO R DERE EAE R TERED mtn eR ER RANE AY RTE RES ERROR RESORT TERE EE 


Credit for taxes on passive categary income 


a 
| earee 
Gredit for taxes on general category INCOM ooo ccccccccsccossccovssecsensessesvescavesecesescossececess Fe 
cee 
EE 
F" ennes 





Gredit for taxes on section 901(j) income vevees 
Credit for taxes on certain income re-sourced by treaty. bs Macaliasiate sal thasayveltueuesctouces 
Credit for taxes'‘on lump-sum distributions ooo ccccssecccceeesscescsecececesasaeaccansveeeesnves 
Add fines 23 through 28 oo eceesenn 

Enterthe smaller offing 20 or line 30 a esscesessscsccsesssscsercavscsssesssevessusecepsneueccenssessansesesssisencasacassessuescussesseneusecenes 
Reduction of credit for international boycott operations ooo acc csc csssescsesssecenecsssesassussssessssesvussacvesseonssoserssseceaveceucosss [32 | 
Subtract ine 32 from line 31, This is your foreign tax credit, Enter here and on Schedule 3 (Form 1040), line 48° Le 

>» 


Form 1040NR, line 46; Form 1041, Schedule G, ling 2a; or Form 990-7, ne 45a... sssccssasescersacossseseseesspccresursusesease 


BVIGTT 12618948 
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Page 2 


18,511. 


-06970 


135,061. 
9,414, 
9,414. 


9,414. 
Form 4146 (2018) 


1255___ 1 


rm 6291 


Departmant of the Treasury 
internal Revernua Service (69) 


Name(s) shown on Form 1040 or Form 1040NR 


CAITLYN M. 





2a 


b 
e 
ad 
@ 
f 
9 
h 
i 
j 
k 
I 
m 
n 
o 
Pp 
q 
r 
$s 
t 


a & 


Part il 


5 


8] 


ok 


Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8 


DOES NOT APPLY 
Alternative Minimum Tax - Individuals 


Go to www.irs.gow/Form6251 for instructions and the latest information, 
Attach to Form 1040 or Form 1040NR, 


JENNER 
__| Alternative Minimum Taxable Income 


and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a 
negative amount} 


KORE DERE US ELLER DS TENET ENTE OA EEA AOE ES OOEEOEE DEES E RERUN TEES EG ESED EDU E ESE TA SEES bbe we UE TENGE CODE ESD FOSS OREO KOE ODE ES SORES Sb EREEINEHOEE 


If filing Schedule A (Form 1040}, anter the taxes from Schedule A, line 7; otherwise, enter the amount from 
Form 7040, line 8 


Tax refund from Schedule 1 (Form. 1040), fine 10 oF Fine 24 ooo cccccssscessssssesssscssssseusecereseectsereccesses pended ese 


Investment interest expense (difference between regular tax and AMT) 
Depletion (difference between regular tax and AMT) 


PctreCECirtcecesce ec eneretcererer ete Te ttaetteeTeeseareey 


Alternative tax net operating loss deduction ibcnaheeiee gets sceesveaels 
Interest from specified private activity bonds. exempt from the regular’ wx ~~, 
Qualified small business stock, see@ IStctions sc cscscceesesnsneneneeseetsessasnesssesaees 


Exercise of Incentive stock options (excess of AMT Income over regular tax incorne) 
Eatates and trusts {amount from Schedule K-1 (Form 1041), box 12, code A) 





OE KEEN NN WO ETE O88 EEN Ce DE KET 


Peete rt cte oer receRceeeey cece eter eee re yy 


Passive activities (difference between AMT and regular tax income or loss) 
Loss mitations (difference between AMT and regular tax income or loss) ___ 
Circulation costs (difference between regular tax and AMT) 
Long-term contracts (difference between AMT and regular tax Income) 
Mining costs (difference between regular tax. and AMT) 
Research and experimental costs (difference between regular tax and AMT) 
Income front certain installment sales before January 1,198 7 oo ccccccsccsssssseseassescsssevsarsecersossuvesamuecees 
Intangible drilling costs preference 
Other adjustments, including income-based related adjustments 
Alternative minimum taxable Income. Combine lines 1 through 3. (If married filing separately and line 4 
is more than $718,800, see Instructions.) oa eccsseccsesascescssesccsazsescnssecssesssuassssassssussescsesssescsssscsisss 
‘ernative Minimum Tax (AN 
Exemption. (If you were under age 24 at the end of 2018, see instructions.) 
IF your filing status is... AND line 4 is not over... 
Single or head of household $500,000 
Married filing jointly or qualifying widow(er) | 1,000,000 
Married filing separately os cscssseseennees 500,000 
If line.4 is aver the amount shown above for your filing status, see instructions. 
Subtract line 5 from ine 4, If more than zero, go te line 7, If zero or less, enter -0- here and on lines 7, 9, 
and 11, and go to line 10 3 beste iach nnasl ear iuelv ae 
# If you are filing Form 2555 or 2556- EZ, see instructions: for the amount to ‘enter. 
* If you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you reported 

qualified dividends on Form 1040, line 3a; or you had a gain on both lines 15 and 16 of Schedule D 

{Form 1040) (as refigured for the AMT, if necessary), complete Part III on the back and enter the 

amount from line 40 here, 
* All others: If Ine 61s $191,100 or less ($95,550 or kegs If married filing separately), multiply line 6 by 

26% (0,26), Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1,911 if married filing 

separately} from the result. 
Alternative minimum tax foreign tax credit (see instructions) ooo cc csccssepscceseccusssssasesessssesecosessuecccassece 
Tentative minimum tax. Subtract line 8 from line 7 Sab 
Add Form 1040, ne 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract 
fron the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to 
figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this 
line {see Instructions) - = 
AMT. Subtract line 10 from. line 9. fz zero or r less, enter 2. Enter hie and on ‘Schedule 2 (Form 1040) ‘ine 45 = 


sreeewerreverouretearaaeet 


Pee teerer er reset ereeurs 


Co Per oe ocr etc rec ereeeeaey 





ener erersey, RODIO NSO RE REE ER EN RE EE REROR EE TELE RE REAR EEN EE COPE RD ORE. 


Vase ee eet eee rer EV Ree ree tera ee Ne rennet lp weeee 





FATED ONE RENOIR OAS S era eg ON EKER COEE RE 


rr rere eet teres ene rece teee See re eer Tater rr Seen ern eee 


| 2b | 
| 2c | 
| 2 | 
| 26 | 
| 29 | 
i | 
Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) STMT 18 [ay | 
| 2n | 
| 20 | 
| 2p | 
| 2¢ | 
| 2t | 
ei 


THEN enter on line 5... 
$70,200 


OOeOSUSECUSSSECeCeOC Ce rer Tas? 


LHA For Paperwork Reduction Act Notice, see your tax return instructions, 
B19481 116-18 
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OMB No, 1645-0074 


2018 


ene No, 32 




















Your social seourlty number 





455,346. 


10,000. 
~24,753. 








433,203. 


70,300. 


362,903. 


97,791. 


7,281. 
90,510. 


125,647. 


Os 
Form 6254 (2018) 


1255.4 






Form 6251 (2018 CAITLYN M. JENNER Page 2 
|| Tax Computation Using Maximum Capital Gains Rates 
Complete Part Hl only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the Instructions. 
12 Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-Ez, enter the amount from he 
line 3 of the worksheet in the instructions for line 7 
19 Enter the ammount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions 
for Schedule D (Farm 1040}, whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 or 2555-EZ, see Instructions for the amount to Enter oc cscsccescceccscececesenseccecsscene 
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see fa 
instructions), If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 
15 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
trom fine 13. Otherwise, add lines 13 and 14, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filng Form 2555 or 
25855-EZ, see instructions for the amount to enter 
16 Enter the smaller of line 12 or fine 16 
17 Subtract line 16 fromiine 12 ceseseceserenesseees 


18 If line 17 's $191,100 or less ($95,550 or lass if married fing separately), multiply Ine 17 by 26% (0.26). Otherwise, 





SORES AROS ERE AH GONE DP ONE CH CFE EH OE EE ERATED REE ERD BUENOS SDS ESE PRU EDEN bE EE RH ES ED HERES 





19° Enter: 
© $77,200 if married filing jointly or qualifying widow(er), 
#* $38,600 If single or married filing separately, or 4 
$51,700 if head of household. 

20 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a, or the arnount from line 14 of the Schedule D Tax Worksheet in the instructions 
for Schedule D (Farm 1040), whichever applies {as figured for the regular tax). If you did not complete 
either worksheet for the regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -0-. If 
you are filing Form 2555 or 2555-EZ, see instructions for the amount fo enter 

1 Subtract line 20 from line 19. Hf zero or less, enter -O- 

Enter the smaller of me 42 Or Fe 13 ooo ccccsscesscsssssessessseuessecseceeeussnnnessevestenseres diciaineeaentnccen 

Enter the smaller of line 21 or line 22, This arnount is taxed at 0% 

Subtract line 23 trom line 22 


Enter: 

* $425,800 if single 

* $239,500 if married filing separately 
# $479,000 If married filing jointly or qualifying widowler) [0 --+---..::sseceseecnessersrerenssanentnserenenssseessnenscenvararecaray 
* $452,400 if head of household 


Enter the amount from line 21 |... exes 
Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 112, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 
{as figured for the regular tax), If you did not complete either worksheat for the regular tax, entar the 
amount from Form 1040, line 10; if zero or less, enter -O-. If you are filing Form 2555 or Form 2555-EZ, 
See instructions for the ammount to eter once essessessesseeuscsecsessensecnvenensnenne 

Add Fine 26 and BG 7 oo ccscesssuesssstscseseceneeeeeies 
Subtract fine 28 from line 25. If zero or less, enter -O- 
Enter the srnaller of fine 24 or line 29 

Multiply line 30 by 15% (0.15) 
Add BOS 28 OI BO sssesszessversvonesesevevessssrsssassssscssseovesnosanssnvessesssnasantveneeenesduscisentsensvsserdersecasespetenetensaaesegess 
Hf lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33. 
Subtract line 32 from line 22 
Multiply line 33 by 20% (0.20} 
I line 14 is zero or blank, skip nes 35 through 37 and: go to line 38. Otherwise, go to Erie 35. 
Add lines 17, 32, and 33 


Potter re rec cere i Stet Ore ettiord 


id 


AEDT RELATE RTA DE RTSUR ONO EA SONAR NS ERE AE ROE EEDA DAE T ALES ERD EN ED SE REAEN BE OR ETNA EN EERE RD FERED, 


AEVER REED ON OEE DDDEENERDE SOTO URES CEEOL URRUELETEER DEER ENAZS REDE REGSSEOD OAV EVEN SOON NEVER EEE TENGEN ER KEODEEARR ORG RA SESH OWD ER: 


REBR 


8 


HRKAEDEKAGT RSE DO GEOR OEE OE OE OES REEREE RIALS HEAAEAAEUASADRS OLED O40 EL OEP EEK CHE YLENELESEDE. 





Py otea tt tote roteg eric tt tet tt ettt StS tist steer rc reer ster ier reerererecererstrerereye@rcrr erro rarer er rtrtent Teeter ereers 





SOR ne era w natn eee ae Eye Mee COE NORE ET AOE EME E REE Enea EE LAH EEEE ED EERE ROSE RED Pa eA EER Eee ane ER EE AEE EK DHEA ES OEEER ERRORS ESE OR ene 


8&8 $8 BESBB 


37 Multiply line 36 by 2596 (0.25) oe csessscevecrsmseesssessecsversees ive itharbery Gio eat cutdesieveebe tes sp cweeniewatsacheaeed > | 37 
BE Add Eres 18,34, 94, arid 7 cc ccsecsessesscnesnscsssssecsrcensessesnvcsvesuvcanssavenuesasserssnesapeaessnsssvssasansanesersesseesass 
39 Ifline 12 is $191,100 or less ($95,550 or less if married filing separately), multiply Ene 12 by 26% (0.26), 
Otherwise, multiply Ene 12 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result 
40 Enter the smaller of line 38 or line 39 here and on Ene 7, If you are filing Form 2555 or 2655-EZ, do not 
enter this amount on line 7, Instead, enter it on line 4 of the worksheet in the instructions for line 7 .................... 40 
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ALTERNATIVE MINIMUM TAX 
Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040NRA, 1044, or 990-T, Aiealivisie 
Go to www.irs.gov/Form1116 for Instructions and the latest information, Sequence No. 19 
Identifying number 2s shown on page 1 of your tax return 








OMB No, 1545-0124 


2018 






cn 1116 


artment of the Treas: 
intent Reverue Service “{93) 


Name 















CAITLYN M. JENNER 


Usa a separate Form 1116 for each category of income listed below. See Catagories of Income in the instructions, Check only one box on each Form 1116, Report all 
amounts in U.S, dollars except where specified in Part Il below, 


a [J Section 951A income ¢ [_] Passive category income  eL_] Section 901()) income g[__] Lump-sum distributions 
b [J Foreign branch income = [xX] General category income ‘Cl Certain income re-sourced by treaty 





h Resident of (name of country) h UNITED STATES 


Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part I and Ine A in Part IL If you paid taxes to 
more than one foreign coun : : 









Foreign Country or U.S, Possession Total 
{Add cols. A, B, and C.. 


i Enter the name of the foreign country or U.S. ITED 
POSSESSION cesses, KINGDOM 

ta Gross Income from sources within country shown above | 9 
and of the type checked above: 






























119,244. 





b Check if line 1a is compensation for personal services as 
an employee, your total compensation from all sources is 
$20,000 or more, and you used an alternative basis to 
determine its source (see instructions) y Co] 

Deductions and losses (Caution: See instructions.): 

















2 Expenses definitely related to the income on line 1a 
(attach staternent) 


Pro rata share of other deductions not definitely related: 
Certain itemized deductions or standard deduction 
Other deductions (attach statement) 
Add Bnes 38.af¢ 30 ceconees 
Gross foreign source income | 
Gross income fromall sources 
Divide fine 3d by line 3e 
Multiply tine Sc by fine at ccc ccc escseenesaveeecsene 
Pro rata share of interest expense: 
Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 

bb Other Interest expense ow. cscucecsseesseeenseressvecs 
& ossesfrom{oreign sources 
6 Add Enes 2, 3g, 4a, 4b, and 5 


ere Cette STS EN TT Crvene caterer tere TS iSrecerss 









































































TN 


3 


nie 









s*ea ron aoe @ 





86,990. 
rt RSA nr Trier ean a 32,254, 


Foreign taxes paid or accrued 







for taxe: 












































(you must In foreign currency 
check one) u)Total foreign 
g (i) CX] pag Taxes withheld at source on: es Taxes withheld at source on: foreign pie paid or 
al w mee taxes paid or taxes paid or | accrued (add cols, 
SOE | tay eiecenas [REET | Ce) iment | aeerued |g) through () 


a ee Ce EE PI a i 
oe iy Sees ee De) Cee Eee 


aa ee a ee ee ne ee en ee 
8 Add lines A through G, column (u), Enter-the total here and ot line 9, page2 SMe Hons cate eee mis| 14,981. 


LHA For Paperwork Reduction Act Notice, see Instructions, Form 1116 (2018) 
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ALTERNATIVE MINIMUM TAX 
Form 1116 (2018) CATTLYN M. JENNER Page 2 
| Figuring the Credit 


9 Enter the amount from fine 8, These are your total foreign taxes paid or accrued : 
for the category of income checked above Party oc ccccesssesssecssecsussccssvsceeeeeee 14,981.) | 
10 Carryback or carryover (attach detailed computation) _ SEE STATEMENT 19 i 3,643. 


(If your income was section 951A income (box a above Part I), eave 
fine 10 blank) 
DF PAN MAGS BNE ND Ss cs, dated noth eeboe iced ep acaaaasaniniiansclc insane eee tes 11 18,624.) 


412 Reduction in foreign taxes 


48 Taxes reclassified under high tax kickout ee 


oh 


44 Combine lines 11, 12, and 13, This is the total amount of forcign taxes available for credit ....ccssccsscsescosecoreoseesonssecceceesneo cence ; 18,624, 
15 Enter the amount from line 7. This is your taxable income or (loss) from sources outside the 
United States (before adjustments) for the category of income checked above Part} 


£ u 
96 Adjustments tobe 15 oo cescccscsccssuvsuessessoveneecsvssnevevepscosucesscesneseessesespesaveaeenve ee, 


47 Combine the amounts on lines 15 and 16, This is your net foreign source taxable income, 
(If the result is zero or less, you have no forelgn tax credit for the category of Income 
you checked above Part |. Skip lines 18 through 22, Howaver, if you are filing more than 
one Form 1116, you must complete Bre 20.) ooo. scsscescssuecssccescevecestecsssvessesecessvsesneee 17 


48 Individuals; Enter the amount from Form 1040, line 10; or Form 1040NR, line 41, | 
Estates and trusts: Enter your taxable income without the deduction for your : 
ei ag Co OES RET TOE Pe TC OTE CORP RCT Re a 433,203.) _ 


Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see instructions, 
19 Divide ine 17 by fine 18. Ifline 17 is mora than Hine 18, enter Too cc csccccssesscuccscosescessssesersesersusssssvesvecestversecessecees 
20 Individuals: Enter the total of Form 1040, line 11a, and Schedule 2 (Form 1040), fine 46, If you are a nonresident alien, enter the E 





07445 


total of Form 1040NR, lines 42 and.44, Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a; or the total of 
Form-990-T, lines 40, 41, and 43. Foreign estates and trusts should enter the amount from Form 1040NR, line 42 
Caution: If you are completing fine 20 for separate category g (lump-sum distributions), see instructions, le 
24 Multiply Ine 20 by line 19 (maximum amount of credit) 
22 Enter the emailer of line 14 or line 21. If this [s the only Form 1116 you are filing, skip lines 23 through 30 and enter this ls 
amount on line 31. Otherwise, complete the appropriate line In Part IV » [22 
_PattIvV.| Summary of Credits From Separate Paris Ill 
23 Credit for taxes on section SOTA HCO ooo, ocscsssussseecosesecevscacecsesnsvccvevess ossavensyeasveenss 
24 Credit for taxes on foreign branch income 
25 Credit for taxes on passive category Income 
26 Credit for taxes on general-category income 
27 Credit for taxes ‘on section S01()) COME os sesessseeseseerseersecevensreneesuereyvenvevsenvsenevenne 
28 Credit tor taxes on certain income re-sourced by treaty 
29 Credit tor taxes on lump-sum distributions 


97,791. 
7,281. 
7,281. 


THLE TERE ESRD DERE IO OTE EE SENET SE DES FOES PETER DONDE EL EDT OUT EE EEA EEES LOWE AN AHOUR ERD EE SEEN BERR EOS 









AvAaeos 


31 Enter the smaller offing 20 or fin 30 ss. ssssssssessssessssssesssecessrsssuensnsssneeceeneeensnaneete wee [84 7,281. 
32 Reduction of credit for international boycott operations 
33° Subtract fine 32 from line 31, This fs your foreign tax credit, Enter here and on Schedule 3 (Form 1040), line 48; 

Form 1040NR, line 48; Form 1041, Schedule G, line 2a; or Form 990-T, Ine 45a > 7,281. 


Form 41716 (2018) 


BVISVT 12-18-18 
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OMB No, 1845-0074 


Additional Medicare Tax 


rom O9OO 












> If any line does nat apply to you, leave it blank, See separate Instructions. 20 1 8 
Cepartment of the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-85, Attachment 
internal Revenue Seiviog Ga to www.irs.gov/Form8959 for instructions and the latest information. Sequence No, 74 











Nama(s) shown on return 

CAITLYN M. JENNER 

Additional Medicare Tax on Medicare Wa 
1 Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 

TEER DOKD: -ieve scott, osc tcbarssispoost weiss cusldine iad ated lap wisaidasbeinedSueeartecwiads 
Unreported tips from Form 4137, Ene 6 
Wages from Form 8919, line 6 
Add lines 1 through Ba cssssevesscssesscsssessoncssesscsucseesuesucnssvsueeaneccassaveseseuseasenses 
Enter the following amount for your filing status: 

Married filing jointly 
Married fing separately $125,000 
Single, Head of household, .or Qualifying. widow(er) $200,000 | Ee : 

Subtract line 6 from line 4, If 2er0 OF 85, EMME remeonstnennnininnnaieennentninaeitnnennace 250,656. 



















Your social aa number 








es 





ae © NM 









































8 pt pases income from Schedule SE (Form 1040), 
Section A, line 4, or Section 8, line 6. If you had a loss, enter 
4 (Form 1040-PR arid Form 1040-SS filers, see instructions.) 
9. Enter the following amount for your fing status: 
Married filing Jointly ooo cccsessceseesceeareeeee 
Married filng separately 
Single, Head of household, or Qualifying widower) $200,000 
10 Enter the amount from Ene 4 


FOLERUN OREO TAMIR OT CEIRU OTE HER ERODE ELSO ERED TENSES ED ERAY ENDER ORME, See eer en prraneee 


11 Subtract line 10 from lina 9, If zero.orless, enterO- cc cccceccceceeuscececees 


12 Subtract line 11 from line 8. if zero orless, enter-O. i eathetcivacsmesearedeeds 
Additional Medicare Tax on nia income. Multioly ‘ine 12 by 0. 9% (0.009), ‘Enter 





ERE CSUL ORC ereceree tec teterey 


Ralfoad retirement (RRTA} compensation and tips from 
Form(s) W-2, box 14 (see instructions) ooo ccc cesccsceesesceesceceecensesercaveenvesneces 
18 Enter the following amount for your fi—ng status: 
Married filing jointly 
Single, Head of household, or Qualifying widow(er) $200,000 
Subtract line 15 from line 14. If zero or less, enter 0- 


Medicare tax withheld from Form W.2, box 6. If you have more than 
one Form W-2, enter the total of the amounts from box@ 
20 Enter the amount from Ene 4 oo... de anieen Gabe Dinecibes 
21 Multiply line 20 by 1.45% (0. 01 45). This is your regular 
Medicare tax withholding on Medicare Wages ooo cc cccsessssssssesguesescseneeenees 
22 Subtract line 21 from line 19. If zero or less, enter 0-. This is your Additional Medicare Tax 
withhobding Of Medicare Wages oo. cssessssssseccsecssvscsscssvecssscsvccnsvossvansuessaneuanessucssecstycavacesvecssmvssersnesesenesaeesears 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W2, box 14 (gee instructions) ooo cccccsissccsseussussssacsssccsecssecsuccnsvonsvesseveseseseuecsascnusesssesueatecsuessssvesuecssveccveesees 
24 Total Additional Medicare Tax withholding. Add Ines 22 and 23. Nso include this 
amount with federal income tax withholding on Form 1040, Ine 16 (Form 1040NR, 1040-PR, 
and 1040-85 filers, see instructors) acces eeepc cee es see ecseceassessnegssnsecsneenceneeuestestsessezusosensenonnis 
823711 11-30-18 LHA For Paperwork Reduction Act Notice, see your tax moe Instructions. Form 8959 (2018) 
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OMB No. 1945-2227 


Net Investment Income Tax - 





room 8960 












Individuals, Estates, and Trusts 20 1 8 
0n , } Attach to your tax return, 
intemal Revenue Service. (0) > Go to www. irs.gov/Form8960 for instructions and the latest information, Sequence No, 72 





Narne{s) shown on your tax return Your social security number or EIN 
CAITLYN M. JENNER 

Investment Income Section 6013(g) election (see instructions) 
(1 Section 6013(h) election (see instructions) 
Regulations section 1,1411-10(9) election (see instructions) 
1 ‘Taxable interest (see instructions) ow... 
2 Ordinary dividends (see instructions) __ 
3 — Annuities (gee Instructlons) oo ceccssesscoescesssasesesessuescenvavearavsrsasasarsasussavsevavansensnvarsecsneeers 
4a Rentalreal estate, royalties, partnerships, S corporations, trusts, 



























tc. (swe Westrucitions) sec essesssrsnessessosservenreonciersoaneansasengetnasecnetentes -2,116 
b Adjustment for net Income or loss derived in the ordinary course of aaa 
anon-section 1411 trade or business (see instructions) STATEMENT 20 2,116. 
& Combine lines 4a and 4 oss. scsssssessesnnvessncenscnvsnesvecssessesvenssavaysssusnensvesvenuvaaverearssuvareuasanpsimsnsarantuneevevssnesveses 0. 
$a Net gain or loss from disposition of property (see instructions) =. Sa 
b Net gain or loss from disposition of property that is not subject to ~ aia 
nat Investment income tax (see instructions) oad cusecsssscee siescteiuantats 5b 
¢ Adjustment from disposition of partnership interest or S corporation > ee ' 
BLOCK (See INSEUCHONS) ca. scscsssesssscescesnsenssersstecesscctasscessssesnsesussseessssveresses ; 
3 » 
8,010. 











Qa Investment interest expenses (see instructions) 
b State, local, and foreign income tax (see instructions) _ es 
¢ Miscellaneous investment expenses {see instructions) ascites, 

GD Add fines Ga, Bb, Ad BC oo sceisavecsuvesssevcsssscssrsessnacestsrisapsevesescnssneee 
10 ~—- Additional modifications (see instructions) 
41 ___otal deductions and modifications. Add lines 9d and 10 neces ess sssccstsstsessissecssss 
Part lll Tax Computation 
12 “Nat investment income, Subtract Part Il, line 11, from Part I, Ene 8. Individuals, complete 
lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter thee ets ot 
Individuals: 
18 = Modified adjusted gross income (see instructions} 
14 Threshold based on filing status (see Instructions) ee 
1% Subtract kne 14 from line 13. If zero or less, enter -0- 
1 -Enterthe smaller of line 12 OF TIO 15 oc aecssssessssesssvecssnscasnscsssesuntanseassssrssuasessstessssssiesssepsssueectstecsonrecesss 
17 Net investment Income tax for individuals, Multiply Ene 16 by 3.8% (0.038).Enter here and 
Include on your tax return (see instructions) 
Estates and Trusts: 
18a Net investment income (line 12 ADOVE) ooo ccesceccusecosearersusensceusssessresenenneane 
b Deductions for distributions of net investment income and 
deductions under section 642(c) (see instructions) ooo csccsssssssserssasseseee 
© Undistributed net investment income, Subtract line 186 from 184 (see 
instructions). H zero OF bess, Qe os cassassecsscssvessvecsaressecarsevenvessvmseases 
19a Adjusted gross income (see instructions) 3. Md: 
b Highest tax bracket for estates and trusts for the year (gee 
WARIO 35 yase sce ane sl advice aides escesnemndives calcdasven Mads sessusndatis Ganbaincfasteesdedaacleays 
© Subtract Ine 19b from Iine 19a, If zero or less, enter 0 | 
20 °~— «Enter the smaller of line 18c or Ene 19¢ 









16,315. 





ree e reer Sere Ce eeerrreeet ret rnre sates 








EPVE OO EULER EY ECE Y Eat Fx NE PERE NETH EEE YSES ED EA ES REEL MEER EY UUM CEES EN REE PREY THES EROS ROS EEN OEE 





21 Net investment income tax for estates and trusts, Multiply line 20 by 3.8% (0,038).Enter here fel 
and include on your tax return (see instructions es eee ee ee re eee 
LHA For Paperwork Reduction Act Notice, see your tax return tnaetictionk.” Form 8960 (2018) 


B23727 O1-09-19 
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Line 7 « Deduction Recoveries Worksheet 


1. Enter total amount of recovery included in gross income 


CALIFORNIA Keep far Your Records 


Seneca e eee nena recta cee gewernnreeacarenses 





* Don't include recoveries of items that are included in net investment 
income in the year of recovery (included on lines 1-6). 


* Don't include recoveries of itams if the amount relates to a deduction 
taken in a tax year beginning before 2013. 


* Don't include recoveries of Items if the amount relates to a deduction 
taken In a tax year beginning after 2012, and you weren't subject to the 
NIT solely because your MAGI was below the applicable threshold. 


This rule daesn"t apply if you incurred a net operating loss (NOL).in such 
year, and a portion of such NOL constitutes a section 1411 NOL, 


Amount of the recovery that would've been included in gross income but 
for the application of the tax benefit rule under section 114 
Total amount of recovery (add Hines 1 ard 2) cc ccesasussessessarsnssvasestusennueessasersseseosissestusesesseesseceseeeess 
Enter the percentage of the deduction allocated to net investment income 

in the prior year. (If the deduction wasn't allocated between investment 

income and nor-investment income, enter 100%.) ., 64 «003777665 
Enter the lesser of (a) line 3 multiplied by line 4, or fo} the total amount ‘deducted « on the prior 

year Form 8960 attributable to item recovered (after any deduction limitations imposed by 

section 67 or 68) 


CUETO NNSONE DET ONTO REED DERE T ENDL TONY TY TENN AND TERESI EL OMY REPT LEDASY ETAT EON ELAS AVE OE ON AE SERE CRE EA RED REALE TAS LYAT eV bb owen wen venseenene 


G. Multiply fine 5 by 0.088 oo esssssnssesccssscneseessnrsusesersnssvecseassesvosesansassssrseseasavivsusessssaseenssneve Be ed aes 6. 
7 Enter the amount of net investment income in the year of the deduction 
{previous year's Form 8960, line 12, unless line 12 is zero, then previous 
year's Form 8960, line 8 minus line 11) 
& Add the arnount of line § to line 7 
9. Using the previous year's Form 8960, recatculate the NHT for the year of 
the deduction by replacing the amount reported on line 12 with the amount 
reported on line 8 of this worksheet (don't use the net Investment income 


reported on that year's Form 8960, Ene 12). Enter your recalculated NIT 





Enter the NIIT reported for the year of the deduction 

Subtract fine 10 fron Ine 9 

Enter the smaller of line 6 or line 11 

Divide line 12 by 3.8% {line 12 + 0.038), Enter the result here and inckide on 
Form 8960, ine7 __ AMOUNT FULLY TAXED. 


SOF EU ETON NDCC EN eects ides veenrsebesaweewheetboetepented 





Enter the amour of the section 1411 NOL in the year of the deduction 

{entered as a positive MUM) oo cccstsscssecsssessusescssscaseveessteessnetenceeseerterasnvesssees 

Enter the amount of the section 1411 NOL in the year of the deduction 

recomputed without the amount on line 5 {entered as a positive number, 

ut mot bess thar ZOO) i sscesssescsccssnesssesnenssucuccansviriessestecssvessursnvecventeneasenuevansees 

Subtraet line 15 from Ene 14. Enter the result here and inchide on Form 6960, fN€ 7 ooo ccccccccssseccosssossecossecoce 


$2824) 02-01-14 
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Line 7 - Deduction Recoveries Worksheet NEW YORK Keep for Your Records 
7. Enter total amount of recovery included in gross income 


* Don't include recoveries of items that are included in. net investment 
income in the year of recovery (included on lines 1-6), 


* Don't inchide recoveries of items if the amount relates to a deduction 
taken in a tax year beginning before 2013. 


* Don't include recoveries of ems if the amount relates to a deduction 
taken in.a tax year beginning after 2012, and you weren't subject to the 
NIT solely because your MAGI was below the applicable thrashold. 


This rule daesn't apply if you incurred a net operating loss (NOL) in such 
year, and a portion of such NOL constitutes a section 1411 NOL. 


Amount of the recovery that would’ve been included In gross income but 

for the application of the tax benefit rule under section 111 0. 

Total amount of recovery (add fines 1 and 2) 

Enter the percentage of the deduction allocated to net investment income 

in the prior year. (If the deduction wasn't allocated between investment 

income and nor-investment income, enter 100%.) . 4 2008562691 
Enter the lesser of (a) line 3 multiplied by line 4, or (bo) the ‘total amount deducted o on 1 the prior 

year Form 8960 attributable to item recovered (after any deduction limitations imposed by 

section 67 or 68) 


6. Multiply line 5 by 0.038 
7% Enterthe amount of net investment income in the year of the deduction 
(previous year's Form 8960, line 12, unless line 12 is zero, then previous 
year's Form 8960, line 8 minus line 11) 
Add the amount of line 5 to ine 7 
Using the previous year's Form 8960, recalculate the NHT for the year of 
the deduction by replacing the amount reported on line 12 with the amount 
reported on line 8.of this worksheet (don't use the net investment income 
teported on that year's Form 8960, line 12). Enter your recalculated NIT 
VOOR a ssacssstes taeda suet cvs ty he cesd sania bantvuean cose stosaseas cnbess ented baataudtounc feo aao teense 
Enter the NIIT reported for the year of the deduction I 234. 
Subtract fine 10 from fine 9 Silsiverlds Avia asndoranitatra inne Ru inant 
Enter the smaller of line 6 orline 11 | Sot 0. 
Divide line 12 by 3.8% (line 12 +0, 038), ‘Enter the result here and | inchide of on 
Form 8960, line 7... iiasiness aap oon assholes bey zug eah avd 1s dqeRadaaade vs pus dbeduin laspoebv dadvas vata sacked eccsbueh igtadedishs 1%. 


Enter the amount of the section 14114 NOL in the year of the deduction 

(entered as a. positive number L ees hs 
Enter the amount of the section 1 41 1 NOL in the year of the deduction 

recomputed without the amount on line § (entered as a positive number, 

but not less than zero) bs 
Subtract Ene 15 from ine 14, Enter the result here ‘and inchide on Form 8960, tine 7 





823241 02-01-19 
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Lines 9 and 10 - Application of Itemized Deduction Limitations on 


Deductions Properly Allocable to Investment Income Worksheet 
Keep for Your Records 


Part [ll - Deductions Properly Allocable to Investment Income (Individuals Only} 


1. Enter the amount of Miscellaneous Itemized Deductions properly allocable to 
investment income from column (C) of Part II: 
Description Line Amount 
{a} N/A N/A N/A 
(b} N/A N/A NVA 
Enter the amourit of state, local, and foreign income taxes that are properly 
allocable to investment income (limited to $10,000, $5,000 FS) STMT 22 2 
Enter the amounts of other Itemized Deductions properly allocable to 
Investment income 
{Description and Formn 8960 line number where they'll be reported): 
Description Line Amount 
{a) 
(b) 
Enter the total deductions properly allocable te investment income, Enter the sum 
of lines 2 and 3 


Enter the amount of total itemized deductions reported on Form 1040 
Enter all other itemized deductions allowed but not subject to the section 68 
deduction kmitation: 
{a} Investment Interest Expense 
{b} Casualty Losses (other than losses described in 
section 165{c}(1)} 
Medical Expenses 
Gambling Losses 
Total of Enes 6fa) through 6{d) 
Subtract line Be Form te Boca cssescstsesessvessessvesseenesececeanresevestasestee i oaaeda bea cede daa eaSebeacacs tie ton dled else leasesies 
Enter the lesser of line.7 or fine 4 


This is the amount of itemized deductions that are property allocable to investment income. Use Part IV of this 
worksheet to reconcile this amount to the individual deduction amounts reported on Form 8980, lines 9 and 10. 


Part IV - Reconciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 (Individuals Only) 


16360621 789846 1255 


(A) 


Reenter the amounts and descriptions from Part Ill, lines 1-3. 


Miscellaneous Itemized Deductions properly allocable to 
investment income: : 
Description Line 
1. {aj N/A N/A 
{b)} N/A 
2. State, local, and foreign income taxes 
Hemized Deductions 
Included on Line 3 of Part ft: 


B29252 02-01-19 


Amount 
N/A 
N/A 


25.3 


2018.03050 JENNER, 


(8) 

IF Part Ill, line 8 is ess 
than Part ll, line 4, 
THEN divide line 8 by 
line 4 AND enter the 
cokumn (B). 
IF the amounts 
reported on Part lil, 
lines 4 and 8 are 
equal, THEN enter 
1,00 in column (8). 


amount in 


CAITLYN 


(C) 

Multiply the individual 
amounts ‘in column 
(A) by the amount in 
column (B). Enter 
these amounts in the 
appropriate location 


or lines 9 and 10. 





1255_ 1 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 





rom O960 






CALIFORNIA 







Name(s) 
CAITLYN M. JENNER 


livestment Income 





















Section 6013(g) slection 
(J Regulations section 1.1411-10(9) election 
A aaah Water eet in cio.) dacescnis rastsasokacveaSacdevartucitivestucccheeavise amines etaod Ge cob tueuss wadiahes us desaes histcas hoses 
2 Ordinary dividends 
3 Annuities from nonqualified plans... a édaiade Poo dubia ata pouceansacedssiacbata a tiatbaiciavea seresaeSlghvsies 
4a Rental real estate, royalties, pariiarehipe, $s cotporetiona, 
AMUSO BEG hohe Sion eave ncers Alcs asss va tacteastuneusnrscivomalassbveasdrrasco ery) 


b Adjustment for net income or loss derived in the ordinary course of ba 
anonsection 1411 trade or BUSINESS a ssimnmnsnnamnnneenneennen -55,878.| 


© Combine fines 4a and 40 ooo sccseseesseesesssccsvesseesscsonvessessesquessvvesaseusenevanecavesavesutegunsnsseasguesipestcevapneneesnersaneuersee 0. 
Sa Nat gain or loss from disposition of property from Schedule 1 (Form 1040), 
combine lines 13 and 14;-or from Forrn 1041, combine lines 4 and 7 Sa 


hb Net gain or loss from disposition of property that is not subject to ae i 
net Investment COMB TAK oc ccccsecevsssssssesssvevsssssssessunsvsunnonnsceseseesevsnseee Ls 

¢ Adjustment trom disposition of partnership interest or S corporation en 
stock |... eit causa cess vobaen bashes date a8 soatn's pang vimewan ava toelcdioese 


d Combine lines 5a: through 5c sietsaiaissieaual a diciies. staisaawebotidacdaia 
Changes in investment income for certain CFCs and PEICS | : 
Other modifications to investment income 2c 
Total nvestment) income, Combine Enes 1, 2,3 4c, 5d, 6 ‘and 7 we 













State income tax payments for 2018 
2018 state Income tax pa 
ar 


PROTECTS ELOCErTeCe creer iS erereeeeec ie Tee cer Y ary r erties 





alance of prior years tax plus extension payments ald in 2018 vc ccsccsscssscesssussesssancesssssusessveapsnnaeanceness 
Percent of vd income taxes aitriatable to investment Income for 2017 





? 
Form 8960 (2018) 


BAG) 08-27-49 
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Net Investment Income Tax - 
Individuals, Estates, and Trusts 





rom O960 








MASSACHUSETTS 





Name(s) 
CAITLYN M JENNER 
Part! Investment Income 



















Section 6013(g) election 
[] Regulations section 1.1411-10(g) election 

1 Taxable interest 

2 Ordinary dividends 

3 Annuities from nonqualified plans... sStanindnabtapuieotet wviavantte witeea wives 

4a Rental real estate, royalties, partnersti ag s eoniortiseis: 





ATUBES, CR 5 1d dec5 oak saeasndscsa devsvsveaie svaa otal vad savbivienapadleageataanien ese acetexs 4a 
b Adjustment for net income or loss derived in the ordinary course of lags 
a non-section 1414 trade or business oc csccscaseseuescsscesessuveressecsesnenseens ee 
© Combing lines 4a arid 4 oo occ cecsscessessssssenssssccsstsccssvssecssvsuveenecgucenscnenssauseugstscquecssisazsagyassvsusesuesauesaenauenesnse 8. 
5a Nat gain or loss from disposition of property from Schedule 1 (Form 1040), 
combine lines 13 and 14; or from Forms 1041, combine lines 4 and 7 Sa 


b Net gain or loss from disposition of property that is not subject to a 
net investment income tax oo... BAe Sas 

© Adjustment trom disposition of partnership interest or S corporation ae 
SRI, <5 sasauusaiatse gndisassashscedb spsiucaa togeue assed lease vin sdos dita tseca nosnusietbvsicedeesBnasvls 


d Combine lines Sa through 5c 


Changes in investment income for certain CFCs andPFICs sn 
Other modifications to investment income 







Total State Income Tax Payments Attributable to Investment Income 
Combine lines 11,14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part Ill, ine 2 





Form 8960 (2018) 


B23IG1 09-27-19 
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Net Investment Income Tax - 
Individuals, Estates, and Trusts 







rom O960 


NEW YORK 









Name(s) 
CAITLYN M. JENNER 
Parti Investment Income 






Section 6013(g) alection 
(] Regulations section 1.1411-10(g) election 
4 Taxable interest oa Gardai tae Lh tage ceca Seen le res Pee wi 0. 
‘2 Ordinary dividends 
3 ~~ Annuities from nonqualified plans ....... waghin saileedesiucfe sida aj teed aden eu igs isunssbcerdasvessutdedsaueal sueQaee 
4a Rental real estate, royalties, partnerships, s Sntpionetions, | 
TURN Geo es assved oh snuies du vine vas sbul tia sSouabvhaudssvexeesrvdusoat sips devgucesebdvheveseeiecviets 4a : 
b Adjustment for net incorne or loss derived in the ordinary course of Eells ..__.5ea 
a non-section 1411 trade or business ooo cssccssessssecnsssnceesesnansnscevenennens 675) 
e Gombine lines 4a and 4b 
Sa Net gain or loss from disposition of property from Schedule { (Form 1040}, 
combine lines 13 and 14; or from Form 1041, combine lines 4 and 7 


Sa 
b Net gain or loss from disposition of property that is not subject to ie 




















NOt INVOSEMEME INCOME TAK ooo coc ecccccescesssssessseeevsvesssvecaestensueseeeuesseenesesseevevens 
¢ Adjustment from disposition of partnership interest or S corporation 

stock 
d Combine lines Sa through 5c x 
Changes in investment income for certain CFCs and PFICS 
Other modifications to investment income oo ccuecees 
Total investment income, Combine Ines 1, 2,3, 4c, 5d, 6, and 7... 
State Income Tax Pro-ration for 2018 Income Tax Pa 
State total Income |, 








PeerCCeeererereecaurr treet ieescrc iret tetce iit itr rrr! 








16 " Balance of prior years tax plus extension payments paid i 2018 os ccscsesecsccessussessessossserennceeceensneacennatenee 
6 = Percent of state income taxes attributable to investment income for 2017 


Total State on Tax Pa wan Attributable to Investment Income 


Form 8960 (2018} 


B231G1 03-27-19 
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Shared Responsibility Payment anteas 12-26-18 


To Figure Your Shared Responsibility Payment 

* Follow Steps 1 through 5 next. 

* Complete Worksheet A and Worksheet B If you are directed to them as you complete Steps 1 through 5. 

* Complete the Shared Responsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B. 





‘Step 1| All Filers 
1. Can someone claim you as a dependent? 
Yes, Stop. You don't owe s shared responsibility payment. Check the Someone can claim you as a dependent box on the Your standard deduction line of Form 1040. 
No, Continue to line 2 
2. Did you, and everyone elsa in your tax household (see Tax household under Definitions, earlier) have qualifying health coverage for every month of 
2018, or have a coverage exemption that covered all of 2018 or a combination of qualifying health care coverage and coverage exemption(s) for 
every month of 2018*7 
Yes. Stop. You don't owe a shared responsibility payment. Check the *Fulbyear health care coverage or exempt" box on Form 1040. 
Na. Continue to line 3 
“You can check the “Fulkyear health care coverage or exempt* box if you had or adopted a child during the year, or a member of your tax household died during the 
year, as long as that person had qualifying health care coverage or a coverage exemption for avery month he or she was a member of your tax household and 
everyone else in your tax household had health care coverage or coverage exemptions for each month of the year. 
3. Did you or anyone élse in your tax household have. qualifying health coverage or qualify for a coverage exemption for any month in 
20187 
C1 ves. Stop. Claim any coverage exemption you qualify for on Form 8965, Skip question 4; go to Worksheet A, 
Na, Continue to line 4 
4. Did you, or anyone else in your tax household tum 18 during 20187 
[od Yes. Go to Worksheet A 
No. Go to Step 2 


‘Step 2| Flat Dollar Amount 
1. Multiply $695 by the number of peopte in your tax household who were at least 18 years old,* 








*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an entire month If he 

or she didn't tum 18 before the first day of the manth. An individual tums 18 on the anniversary of the day the individual was 

horn. 
2. Multiply $347.50 by the number of people in your tax household who were under age 18 Sha astuyivtddeseannsascetee 2 
el aiged ached teali dk SE ee eee To TOE AND Ct OPORTO ST rete EMT CeenE SR maa nL aE 3 
4, Enter the smaller of Ine 3 or $2,085 here and on line 1 of the Shared Responsibility Payment Worksheet, Goto Step 3. 4 
Household Income 


1.. Enter the amount from Form 1040, Ine 7 . 
2. es receive any tax-exempt interest? 
Yes. Enter the amount from Form 1040, line Za 
No, Continue to line 3 
3, Old you attach Form 2556 or Form 2565-EZ7 
‘Yes. Enter the amaunt from Form 2655, lines 45 and 50; or Form 2565-EZ, line 18 ooo ccccscsscossescosssecss utile 
No, Continue to line 4 
4. Did you claim any dependents? 
ca Yes. Continue to line § 
No. Stop, Add lines 4 through 3. This is your household income, Enter the result on Step 4, line 1 
5. Were any of the dependents you claimed required to file a return? 
Yes. Complete questions 1 through 3 for aach dependent with a filing requirement for whom you didn't attach Form 6814, Entar the total hera 5 
No, Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1 
6. Did you attach Form 8814? 
Yes. Continue to Ine 7 
i) No, Stop. Add lines 1,2, 3, and 5, This is your household Income, Enter the result on Step 4, line 1 
7. Is Farm 8814, line 4, more than $1,050? 
ae Yes. Add the amount from Form 8814, line 1h, and the smaller of Ferm 8814, line 4 or 5 
No. Enter -0-. Continue to line 8 
8, Add lines 1, 2, 3, 5, and 7, This is your household income, Enter the result on Step 4, line 1 


25.7 
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Pre pe etee tert eee esc ect enter erie oc ery Seon ers 





Shared Responsibility Payment continued 





2. Were you or your spouse (if filing jointly) bom before January 2, 1954? 
Yeas. Skip question 3, Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here 
REN OI No icecassd ts soph seuesus snab 3b ipsasulldbsscvoant sla caucus dastvcevetasSe Wi icbueuessayed azdiucseéatdeclccdsVabaissendwryitnynntuabeiyaci tee, 
No. Go to question 3. 


3. Enter the amount listed below for your filing Status ooo cscececceessssecessssuecesessscaneussessaneadusassnesssvesenseoesseceneeneeeveaeessegaase 3 
® Single «$12,000 
* Head of household - $18,000 
® Married filing Jointly - $24,000 
* Manied filing separately « $0 
® Qualifying widower) - $24,000 


4. Enter the amount from line 2 or 3 4 


SAK Od ARO E FH SANS aS OA RANA RASS E REY ARES DAP E DED EF ESTE EA DD EEE DE HER APNEA ELEM EERE EF ORS IY ENTREE OOO DD EEE TA URURNREA LTE REER PERL ONE REED OEY 


B, Sublract UG 4 HOW MG To ascssssscnvecsscarnccsnevscarsecrecsauessnenevsuvewenesensepgeensanqucnesssensentesseuss nen cussessesoaseansanagensoanesuamanenee pegaa 5 
6. Is the amount on line 5 zero or less? 
CI Yes, Stop. You don't owe a shared responsibility payment, Check the ‘Full-year health care coverage or exempt" box on Form 1040, You don't need to file 
Form 8965, 
CJ No. Continue to line 7 
7. Multiply Ine 5 by 2.5% (0.025), This is your percentage Income AMOUN ccc cccesssscsveseaveresnesessessesessesteatssesresteneeceneane 
8. Were you required to complete Worksheet A? 
Yes. Go to Worksheet B. Then continue to Step 5. 
[] No. Enter the amount from line 7 above on Ene 2 of the Shared Responsibility Payment Worksheet and complete 
ling 3 of that worksheet, Then continue to Step 5, 








Step 5| National Average Bronze Plan Premium 
1. Were you required to complete Worksheet A? 
Yes. Continue to line 2 
No. Skip question 2; Go to question 3. 
2, Multiply $283* by the number on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Responsibility 
Payment Worksheet. Skip question 3 and complete line 5 af the Shared Responsibity Payment Worksheet cin 2 
“$283Js. the 2018 natlonal average premium for a bronze level health plan available through the Marketplace for one Individual for ane month, 
3. Enter on line 4.of the Shared Responsibility Payment Worksheet the amount below that corresponds to the total number of 
people in your tax household, Then complete fine 5 of the Shared Responsibility Payment Worksheat, 
1 person = $3,396 
2 people - $6,792 
3 people - $10,188 
4 people « $13,584 
5 or more people - $16,980 





*¢t 2 # 


Shared Responsibility Payment Worksheet 


Use this worksheet if you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If 
everyone in your tax household had either minimum essential coverage or a coverage exemption for every month during 
2018, stop here, You don't owe a shared responsibility payment. 


Complete Step 1 
4, Enter the flat dollar amount. (From Step 2, question 4 or Worksheet A, line 7) 
Gomplete Step 3 
2. Enter the percentage income amount. (From Step 4, question 7 or Worksheet B,Hn@ 14) essences 


3, Enter the larger of line 1 or line 2 
Complete Step 5 
4, Enter the National Average Bronze Plan Premium. (From Step 5, question 2 O73) oo acccsecececesverevereresserseoes 
5, Enter the smaller of line 3 or line 4 here and on Schedule 4 (Form 1040), line 61. 
This is your shared responsibility payment 
B21GS Td-2h~ 18 





Sperereercerrsrercrerevrerc verre tevertecrieeetercrtrttrt ttrrrerrterereros tt tere tecrs tii itary 
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OMB No, 1548-0172 











. 4562 Depreciation and Amortization 


{Including Information on Listed Property) 20 1 8 
Department of the Treasury D> Attach to your tax return, s ¥ Attachment 
Internal Revenue Service (99) } Go to www.irs.gov/Form4562 for instructions and the latest information, Saquence No, 179 


Neamals) shown ob returt Business or activity to which this form relates identilying number 








CAITLYN M. JENNER i, BUSINESS ACTIVITIES 
[| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 
,000,000. 
0. 
00,000. 
0. 
00,060 





q Maximum amount (see instructions) 





HO SONY NEAREST EY ECOL ERS TA ESET EEEODES SOU EFRON DHEA OL OY SDE E EN ESE YESS OLETAD CEES DES OT AU ORES SSE DOPOD DEYEU RENE URES 










7 Listed property, Enter the amount from Bre 20 cseeccasscnsseessscnsvesssessnes 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 RRM Ene tere ate 
9 Tentative deduction. Enter the smalfer of line 5 orline8 ae 

40 Carryover of disallowed deduction from line 13 of your 201 7 Form 4562 

11 Business income limitation, Enter the smaller of business income (nat less than zero)orline5 

12 Section 179 expense deduction. Add nes 9 and 10, but don't enter more than line 14 

18 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 

‘| Special Depreciation Allowance and Other Depreciation (Don’t include listed property.) 


44 Special depreciation allowance for qualified property (other than listed property) placed in service during iad 
16 | 








the tax yea oo ose 
415 Property subject to section 168(f(1) election ae 
Bartlll| reciation (including ACRS) eee me :) 


forerery 




















17 MACRS deductions for assets placed In service in tax years beginning before 2018 A cutetint " 
18 fH you are electing to group dl assets placed in service during the tax year ihto one or more general agaet accounts, check here » Ea 


>} Month and (c} Basis for prciirioeeelt 
{a} Classification of property year placed oa ness/investment (¢) Leon s"¥ — | {@} Convention | (Method | (9) Depreciation deduction 
in service only - see instructions). 


19a _‘ 3-year propert 
5-year property 
7wear property 
10-year property 
15-year propert 
20-year property 
25-year property 


Residential rental property 
















Me Pio fe po fo 


om 


awe 


Nonresidential real property 


20a _ Class life 
12-year 
30-year 
40-year 
Part IV] Summary (See instructions.) 
21 Listed property. Enter amount from fine 28 2 | 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and Ene 21. i 
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr... 22 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to sectlon 263A costs oo. ee i 


818251 1226-13 LHA For Paperwork Reduction Act Notice, see separate InstStions. Form 4562 (2018) 
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See 
Form 1116 U.S. and Foreign Source Income Summary 
NAME SS 


CAITLYN M. JENNER 





FOREIGN 

INCOME TYPE TOTAL US. GENERAL 
Compensation 462,060. 462,060. 
Dividends/Distributions 17,918. 17,918. 
Interest 
Capital Gains 
Business/Profession 
Rent/Royalty 12% 12. 
State/Local Refunds 24,753. 24,753. 
Parinership/S Corporation SEE STATEMENT 26 1,655,396. 1,536,152. 119,244. 
Trust/Estate 
Other Income 61,074. 61,074. 
Gross Income 2,221,213. 2,101,969. 119,244, 
Less: 

Section 911 Exclusion 

Capital Losses 

Capital Gains Tax Adjustment 
Total Income - Form 1116 2,221,213. 2,101,969. 119,244. 
Deductions: 

Business/Profession Expenses 1,665,704. 1,580,279. 85,425. 

Rent/Royalty Expenses 

Partnership/S Corporation Losses 

Trust/Estate Losses 

Capital Losses 

Non-capital Losses 

Individual Retirement Account 

Moving Expenses 

Self-employment Tax Deduction 

Self-employment Health Insurance 11,404. 11,404. 

Keogh Contributions 

Alimony 

Forfeited Interest 

Foreign Housing Deduction 

Other Adjustments 

Capital Gains Tax Adjustment 
Total Deductions 1,677,108. 1,591,683. 85,425, 
Adjusted Gross Income 544,105. 510,286. 33,819. 
Less Itemized Deductions: 

Specifically Allocated 50,000. 50,000. 

Home Mortgage Interest 28,759. 27,215. 1,544, 

Other Interest 

Ratably Allocated 10,000. 9,463. 537. 
Total Adjustments to Adjusted Gross Income 88,759. 86,678, 2,081. 
Taxable Income 455,346. 423,608. 31,738. 


i a 


827931 
01-28-19 
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Form 1116 Allocation of Itemized Deductions 
NAME 
CAITLYN M. 





JENNER 














Total 
Itemized 
Deductions 





Form 1116 





















Specifically U.S. Specifically Foreign Ratable 


Medical/Dental 


Other Miscellaneous Deductions - Not Including 
Gambling Losses 





Gambling Losses 


827871 07-20-18 
28 
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Form 1116 


Foreign Tax Credit Carryover Statement (Page 1 of 2) 





NAME 


CAITLYN M. JENNER 41 
GENERAL LIMITATION INCOME 


Foreign Income Category 


Regular 
ty 
2. FTC carryback to 2018 
for amended returns 
Reduction in foreign 
taxes 


Foreign tax available 


Unused foreign tax ( + 


or excess of limit(-) _. 
7. Foreign tax carryback _. 
Foreign tax carryforward 


Foreign tax or excess 
limit emening 


FTC carryback to 2018 
for amended returns 
Reduction in foreign 
taxes 


Unused foreign tax ( + 
or excess of limit ( - ) 
Foreign tax carryback 


Foreign tax or excess 
limit remaining 


827915 04-01-18 


16360621 789846 


Foreign tax paid/accrued 


Maximum credit allowable 


Foreign tax paid/accrued 

























) 


e Sal ij 9.412. 

A NN RE FEET aso. | 5507. 
ie a a. ee 
me RS CT ERE 


De 
ee 
es ee ee eee 


eee er mer Neen ee een ene | 9 097. | 






















) 
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Form 1116 Foreign Tax Credit Carryover Statement (Page 2 of 2) 





NAME 


CAITLYN M. JENNER oS 7 yl 


4. Foreign tax available 


1. Foreign tax paid/accrued 
. FTC carryback to 2018 


. Reduction in foreign 


. Foreign tax or excess 


Foreign Income Category GENERAL LIMITATION INCOME 


Foreign tax paid/accrued 
FTC carryback to 2018 
for amended returns 


taxes 













Maximum credit allowable 
Unused foreign tax ( + ) 


i T, 281. 
or excess of limit(-) 7,700. 
Foreign tax carryback | & aa ee 


| 4 
Foreign tax carryforward a 


Foreign tax or excess 
limitremaining 3,643. 7,700. 


Total foreign taxes from all available years to be carried to next year oo ccccccsceccscssssssssssssitesessststiveecsestesiieeeeeese ee. | 11,343. | 























for amended returns 
Reduction in foreign 
taxes 














Unused foreign tax ( + ) 
or excess of limit(-) _.. 
Foreign tax carryback |. 
Foreign tax carryforward 
































































































































limit remaining 


827916 04-01-18 
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Form 1116 Foreign Wages, Salaries, Business and Profession Income 
NAME 


CAITLYN M. JENNER = ees 2 


Wages and Salaries: 








Source Amount 























Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 





CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, I 


a 


95,776. 





























Total Foreign Business and Profession Income 95,776. 


95,776. 





827531 
04-01-18 
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Form 1116 Foreign Wages, Salaries, Business and Profession Income 
NAME 


CAITLYN M. JENNER 
Wages and Salaries: 





Source Amount 











Total Foreign Wages and Salaries 


Business and Profession Income: 


Source Amount 





CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, IN 23,468. 


























23,468. 


Total Foreign Business and Profession Income 
Foreign Earned Income Exclusion/Deduction 


23,468. 





827531 
04-01-18 
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CAITLYN M. JENNER Saw 





























FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 
§ EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
T GEP TALENT SERVICES, 

LLC 454. 100. 30. 5. 28. 7. 
T TEAM TOURS, INC. 461,404. 120,000. 29,325. 1,150. 7,961. 8,775. 
T CAST&CREW TALENT 

SERVICES 119. i. 7. 2. 
T TWENTIETH CENTURY FOX 

FILM 83. 18. 5. 1. 5. i. 
TOTALS 462,060. 120,118. 29,360. 1,157. 8,001. 8,785. 

See ee mmnmnae es = 
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‘reer TTT NT TN Le ene ermeameremiarerummmescenanneineriniin 
FORM 1040 PENSIONS AND ANNUITIES STATEMENT 4 





JPMORGAN CHASE BANK NA TEFRA ACCT 


AMOUNT RECEIVED THIS YEAR 36,276. 
NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


36,276. 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 
AMOUNT RECEIVED THIS YEAR 24,798. 
NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 

24,798. 
TOTAL INCLUDED IN FORM 1040, LINE 4B 61,074. 


rene 


a mtn tC eam een msmmetneaumcemnamnnnummenuummnunnsomimninininuuiinnnsou arm, 











FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 5 

T 

& DESCRIPTION AMOUNT 

T GEP TALENT SERVICES, LLC 100. 

T TEAM TOURS, INC. 120,000. 

T TWENTIETH CENTURY FOX FILM 18. 

T JPMORGAN CHASE BANK NA TEFRA ACCT 2,690. 

T SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 6,000. 
FORM 8959, LINE 24 2,250. 

TOTAL TO FORM 1040, LINE 16 131,058. 
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SCHEDULE 1 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6 
2017 2016 2015 
CALIFORNIA 
GROSS STATE/LOCAL INC TAK REFUNDS 24,292. 


LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS CALIFORNIA 24,292. 


NEW YORK 
GROSS STATE/LOCAL INC TAX REFUNDS 461. 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS NEW YORK 461. 


TOTAL NET TAX REFUNDS 24,753. 


35 STATEMENT(S) 6 
16360621 789846 1255 2018.03050 JENNER, CAITLYN 1255 1 


CAITLYN M. JENNER aaa 








TT ee ree ccranwearennr 
SCHEDULE 1 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 7 
2017 2016 2015 











NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 24,753. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 
-SALES TAX BENEFIT REDUCTION 


NET REFUNDS FOR RECALCULATION 24,753. 


TOTAL ITEMIZED DEDUCTIONS 

BEFORE PHASEOUT 490,129. 
DEDUCTION NOT SUBJ TO PHASEOUT 
NET REFUNDS FROM LINE 1 24,753. 


1 
2 
3 
4 
5 LINE 2 MINUS LINES 3 AND 4 465,376. 
6 MULT LN 5 BY APPL SEC. 68 PCT 372,301. 
7 PRIOR YEAR AGI 1,909,873. 
8 ITEM. DED. PHASEOUT THRESHOLD 261,500. 
9 SUBTRACT LINE 8 FROM LINE 7 1,648,373. 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY APPL SEC. 68 PCT 49,451. 
11 ALLOWABLE ITEMIZED DEDUCTIONS 415,925. 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUB TO PHASEOUT 





13A TOTAL ADJ. ITEMIZED DEDUCTIONS 415,925. 
13B PRIOR YR. STD. DED. AVAILABLE 7,900. 
14 PRIOR YR. ALLOWABLE ITEM, DED. 440,678. 


15 SUBTRACT THE GREATER OP LINE 


San aaEEEERetnendaaeaatenn 
ASS ereneervenhessrsessenssraynnrvuuansin 
Laniannsiimmanmenemeasaniunemenmtseane maser! 





13A OR LINE 13B FROM DINE 14 24,753. 
16 TAXABLE REFUNDS 24,753. 

(LESSER OF LINE 15 OR LINE 1) 
17 ALLOWABLE PRIOR YR. ITEM. DED. 440,678. 
18 PRIOR YEAR STD. DED. AVAILABLE 7,900. 
19 SUBTRACT LINE 18 FROM LINE 17 432,778. 
20 LESSER OF LINE 16 OR LINE 19 24,753. 
21 PRIOR YEAR TAXABLE INCOME 1,469,195. 


22 AMOUNT TO INCLUDE ON SCHEDULE 1, LINE 10 
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 24,753, 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2015 


TOTAL TO SCHEDULE 1, LINE 10 24,753. 
[emt 
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SCHEDULE 1 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 8 





CAITLYN M. JENNER 
CATT'S WORLD, INC. (PKA WILLIAM BRUCE JENNER, INC) 
1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 11,404. 


2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 461,404, 


3 TOTAL OF ALL NET PROFITS AND EARNED INCOME. 
S CORPORATIONS SKIP TO LINE 9 


DIVIDE LINE 2 BY LINE 3 

DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 
LINE 4 TIMES LINE 5 

LINE 2 MINUS LINE 6 


ono SO OH OU OP 


SELF-EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
TO TRADE OR BUSINESS NAMED ABOVE 





9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 461,404. 


10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 





11 LINE 9 MINUS LINE 10 461,404. 
RATA enone OCTANE 

12 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 11,404. 


Se 


Fernie a nnn unnunimmmam tn 





SCHEDULE 4 OTHER TAXES STATEMENT 9 
DESCRIPTION AMOUNT 
FROM FORM 8959 2,256. 
FROM FORM 8960 620. 
TOTAL TO SCHEDULE 4, LINE 62 2,876. 
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TN ee reeeneemnenmna, 
SCHEDULE 5 CURRENT YEAR ESTIMATES AND STATEMENT 10 
AMOUNT APPLIED FROM PREVIOUS YEAR 














DESCRIPTION AMOUNT 
PRIOR YEAR OVERPAYMENT APPLIED 49,773. 
TOTAL TO SCHEDULE 5, LINE 66 49,773. 


Dre 
erereraaerercmnnenarmemseeraeaee TT TT, 
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SCHEDULE 5 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 11 








TAXPAYER SPOUSE 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,960.80 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 8,001. 


2, ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
SCHEDULE 4, LINE 62 


3. ADD LINES 1 AND 2 8,001. 








4. SOCIAL SECURITY TAX LIMIT 7,961. 
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY -——— 
TAX INCLUDED IN SCHEDULE 5, LINE 72. 40. 
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 12 
DESCRIPTION AMOUNT 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
GEP TALENT SERVICES, LLC 30. 
STATE DISABILITY INSURANCE - GEP TALENT SERVICES, LLC 5. 
TEAM TOURS, INC. 27,000. 
STATE DISABILITY INSURANCE - TEAM TOURS, INC. 1,150. 
TEAM TOURS, INC. 1,500. 
TEAM TOURS, INC. 825. 
STATE DISABILITY INSURANCE - CAST&CREW TALENT SERVICES i. 
TWENTIETH CENTURY FOX FILM 5. 
STATE DISABILITY INSURANCE - TWENTIETH CENTURY FOX FILM 1. 
CA FRANCHISE TAK - CAITLYN AVIATION LLC 800. 
CA FRANCHISE TAX - CJ MEMOTRES 800. 
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 24,291. 
TOTAL TO SCHEDULE A, LINE 5A 58,808. 
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eT TT TT TT ta aeinmnirerae 
SCHEDULE A. CASH CONTRIBUTIONS STATEMENT 13 
AMOUNT AMOUNT AMOUNT 

DESCRIPTION 100% LIMIT 60% LIMIT 30% LIMIT 
CAITLYN JENNER FOUNDATION 50,000. 

SUBTOTALS 50,000. 

TOTAL TO SCHEDULE A, LINE 11 50,000. 
ae ecm tmesenmsmenannentnnmgeronrnnnnanmingniiainnmimnnet 
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 14 


REPORTED ON FORM 1098 
nent eterno 








DESCRIPTION AMOUNT 
HOME MORTGAGE INTEREST PAID TO A FINANCIAL INSTITUTION 71,539. 
LESS INTEREST DUE TO MORTGAGE LIMITATION -42,780. 
TOTAL TO SCHEDULE A, LINE 8A 28,759. 
eae 












SCHEDULE E OTHER INCOME STATEMENT 15 
LLL LLL LLL LLC LC LL CL CCL AL CL TT LLL C ETAL COATT LNA, 


ROYALTIES - ROYALTIES - NO SITUS 








DESCRIPTION AMOUNT 











TOTAL TO SCHEDULE E, PAGE 1 





aan TY 
FORM 1116 EXPENSES DIRECTLY ALLOCABLE TO FOREIGN INCOME STATEMENT 16 
RECN ennenennntereesenenensinnmimentes 
DESCRIPTION COUNTRY AMOUNT 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE UNITED KINGDOM 

JENN 68,613. 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE IRELAND 

JENN 16,812. 


TOTAL TO FORM 1116, PART I, LINE 2 85,425. 
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TT TE a reeerenetniererinmae 
FORM 1116 FOREIGN TAX CREDIT CARRYOVER / CARRYBACK STATEMENT 17 








GENERAL LIMITATION INCOME 














TOTAL FOREIGN FOREIGN TAX BALANCE 
YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2017 FOREIGN TAX CREDIT , 6,288. 2,758. 3,530. 
2016 FOREIGN TAX CREDIT 0. 0. 0. 
2015 FOREIGN TAX CREDIT 0. 0. 0. 
2014 FOREIGN TAX CREDIT 0. 0. 0. 
2013 FOREIGN TAX CREDIT 0. 0. 0. 
2012 FOREIGN TAX CREDIT 0. - 0. 0, 
2011 FOREIGN TAX CREDIT 0. Q. 0. 
2010 FOREIGN TAX CREDIT 0. 0. 0. 
2009 FOREIGN TAX CREDIT 0. 0. 0. 
2008 FOREIGN TAX CREDIT 0. 0. 0. 
FOREIGN TAX CR CARRYBACK TO 2018 0. 
TOTAL TO FORM 1116, PART III, LINE 10 3,530. 








FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 18 
‘eee nent nares 








DESCRIPTION AMOUNT 
FROM K-1 - CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) -1,477. 
TOTAL TO FORM 6251, LINE 2L ~1,477. 
RS amaTT TNT 
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rea 


FORM lil ALTERNATIVE MINIMUM TAX FOREIGN TAX CREDIT STATEMENT 19 
CARRYOVER/CARRYBACK 











GENERAL LIMITATION INCOME 





TOTAL FOREIGN FOREIGN TAX BALANCE 

YEAR OF CREDIT TAXES PAID CR CLAIMED AVAILABLE 
2017 ALT. MIN. TAX CREDIT 6,288. 2,645. 3,643. 
2016 ALT. MIN. TAX CREDIT 0. . 0. 
2015 ALT. MIN. TAX CREDIT 0. 0. 0. 
2014 ALT. MIN. TAX CREDIT 0. 0. 0. 
2013 ALT. MIN. TAX CREDIT Q. 0. 0. 
2012 ALT. MIN. TAX CREDIT 0. 0. 0. 
2011 ALT. MIN. TAX CREDIT 0. 0. 0. 
2010 ALT. MIN. TAX CREDIT 0. 0. 0. 
2009 ALT. MIN. TAX CREDIT 0. 0. 0. 
2008 ALT. MIN. TAX CREDIT 0. 0. 0. 
FOREIGN TAX CR CARRYBACK TO 2018 0. 
TOTAL TO FORM 1116 (AMT), PART III, LINE 10 3,643. 
ee 


FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 20 
a ae 




















ROYALTIES - ROYALTIES - NO SITUS ~12. 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 2,128. 
AMOUNT TO FORM 8960, LINE 4B 2,116. 
EEE nmane a RMN 
Serecaceeeninmneonenemenmtenconmemmamerneneen onan NN TT RT TC TT ceteatetcettrintermemet 
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 21 
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR CA 92. 
TOTAL RECOVERY OF PRIOR YEAR FORM 8960, LINE 9B 92. 92. 
AMOUNT TO FORM 8960, LINE 7 926 
FORM 8960 STATE INCOME TAX STATEMENT 22 
CALIFORNIA 1,668. 
MASSACHUSETTS 8. 
NEW YORK 19. 
AMOUNT TO LINES 9 AND 10 WORKSHEET, PART III, LINE 2 ; 1,695. 
42 STATEMENT(S) 19, 20, 21, 22 
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FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 23 
CALIFORNIA 
DESCRIPTION AMOUNT 
GEP TALENT SERVICES, LLC 30. 
TEAM TOURS, INC. 27,000. 
TWENTIETH CENTURY FOX FILM 5. 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
ESTIMATE OR PRIOR YEAR OVERPAYMENT 24,291. 
EXCESS SDI (OR VPDI) WITHHELD Ts 
TOTAL TO STATE FORM 8960, LINE 10 53,733. 
Meera NaN AE 
ea cn ea LL 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 24 
MASSACHUSETTS 
DESCRIPTION AMOUNT 
TEAM TOURS, INC. 825. 
TOTAL TO STATE FORM 8960, LINE 10 825. 
rem eT TT a ee ent en ral 
FORM 4562 PART I - BUSINESS INCOME STATEMENT 25 
INCOME TYPE AMOUNT 
WAGES 462,060. 
SCHEDULE C -8,180. 
§ CORPORATIONS 5,905. 
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 459,785. 


‘SrhemmnenmommnmrentensoenpearmemeTeTTNTT TTT 





FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 26 
FOREIGN PARTNERSHIP/S-CORPORATION INCOME 





DESCRIPTION AMOUNT 

CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 95,776. 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 23,468. 
TOTAL FOREIGN PARTNERSHIP /S-CORPORATION INCOME 119,244, 


ad 
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FORM 1116 U.S. AND FOREIGN SOURCE INCOME SUMMARY STATEMENT 27 
TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 





DESCRIPTION INCOME LOSS 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, 

INC) 1,655,396. 

TOTAL PARTNERSHIP/S-CORPORATION INCOME/LOSS 1,655,396. 


TV TT MAMMA TTR TARTAR. 
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. 7 09 United States Gift (and Generation-Skipping Transfer) Tax & 
fe > Go to www.irs.gov/Form709 for instructions and the latest information, 


(For gifts made during calend 2018) 
crenetain as <a pee non 2018 


4 Donor's frst name and middie initial [eae b Donor’s social security number 
Caitlyn M. Jenner 
| Address (number, street, and apartment number) 5 Legal residence (domicile) 
California 













6 City or town, state or province, country, and ZIP or foreign posial code 7 Citizenship (see Instructions) 
UNITED STATES 













8 ifthe donar died during the year, check here ®» (_] and enter date of death 
9 Ifyou extended the {ime to file thig Farm 709, check here » [X] 









> 
If"No,” skip line 14B 0... .. see ceases eres 


Petpet essa sees seer sessaasssases £: 


Gifts by husband or wife to third parties. Do you consent to have the gifts (including generation-skipping transfers) made 
by you and by your spouse to third parties during the calendar year considered as made one-half by each of you? (See 
instructions.) (if the answer is “Yes,” the following information must be furnished and your spouse must sign the consent 


meet tee ree wens 
























[AER RARER RRR EREMS EROS ERO REE ERR eT 2 


Part 1—General Information 


Ree ee eee eee es 


bee serresseus 


Consent of Spouse. | consent to have the gifs (and ckipping tansfers) made by me arid by my spouse to third parties during the calendar 
year considered es made one-half by each of us. We are both aware of the joint and several Habiliy for tax created by the execution of this consent. 













senting spouse's signature 7 Date > 
Have you appited a DSUE amount received trom 2 predeceased spouse to a gift or gifts renorted on this or a previous Form 
7097 If "Yes," complete Schedule Go... sees sere eset ees sec ken append sesprccbodsvesearscttasb¥esakee learn oens Xx 


























4 Enter the amount from Schedule A, Part 4, IN@ 11.......0.ecceccuvcccucecsscaneseevereneeees 500.00 
2 Enterthe amount from Schedule B, IN@3... 6... ccs ence cee ees eer eeperpeensenenenene ves opens 54.416.00 
3 Total taxable gifts. Add lines 1 and 2 2.0... 0... cc. cece cee ec eee eee nnecuauunceeuseeeaeepesners 56,916.00 
4 Tax computed on amount on line 3 (see Table for Computing Gift Tax In instructions) .......+..... roe ee 42,259.84 
S Tax computed on amount on line 2 (see Tad/e for Computing Gift Tax In Instructions) .......e-eeeeees 11,659.84 
6 Balance, Subtract line Sfrom fine 4 .......... Gas idadeenseies ee cuesietecwehoesovewewhas tia we | 6 | 500.00 
& | 7 Applicable credit amount. if donor has OSUE amount from predeceased spouse(s) or Restored 
q Excluston Amount, enter amount from Schedule C, line 5; otherwise, see instructions .........-.26- 4,417,800.00 
Z| & Enter the applicable credit against tax allowable for all pricr periods (from Sch. B, line 1, Col. C) «eee ese 11,659.84 
£| 9% Balance. Subtract line 6 from line 7. Do not enter less than ZOO... css cseceeeceeescereereeecseres | 3 _| 4.406.140, 16 
8 10 Enter 20% (0.20) of the amount allowed a5 a specific exemption for gifts made aller September 8, 
* 1976, and before January 1, 1977, See instructions .......cceccecesecusenteebsnstacuseseeaees 0.00 
Fe} 11 Balance, Subtract line 10 from line 9. Do not enterfess than Zero 2... ec cece eee eee eeeaeesenves 4,406. 140.16 
ok 12 Applicable credit. Enter the smaller of tine 6 or line 11 .........600 sth Gwaddase vase dviecs staan’ 600.00 
| 13 Gredit for foreign gift taxes (see Instructions) ........... ieeased ws ceeeede abv bos veredevabessize 0.60 
fr | 14 Total credits, Add lines 12 and 13... eceseeseeev ees aces agueweelveide Ge vaiader 600.00 
46 Balance. Subtract line 14 from line 6, Do not enter less thar Zero .. 6... severe eee ees ateanadqevenens 0.00 
16 Generation-skipping transfer taxes (from Schedule D, Part 3, col. H, total) 6.0... cseseseer sence eee 9.00 
47 Total tax Add fines 15 SM 16... .cececceeecensescecenwececevecertensencensessescesunces we 0.00 
3 18 Gift and generation-skipping transfer taxes prepaid with extension of time to fle ..........esceeeene . 0.00 
£ ifline 181s less than line 17, enter balance due, See INStMUCHIONS vo .eeececeeseeee eens scans sacewes 0.00 
s if line 18 is greater than line 17, enter ammount to be refunded ..............- Gegesas ss ieicwaves i 0.00 
3 Under penalties of perjury, | deciare that | have exemined this return, including eny accompanying schedules and statements, and to the best of 
= ny kneiviedog anv hatiof it bie correct and ecriniets Declarsting of nena (other than donor is hasad on all information of which prepare: 
ec 
é Ses Instructions. [Yes CINo 
8 PrintType proparer’s na’ ? ee ST Fen Cnet Cle 
8 \Paid | Benjamin J. Kell TUS [setemoved 
< [Preparer lrimsname »Husch Blackwell, {Pp i [eins EN» 
Use Only / “ 


Firm's address 


Phone no, 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, sea the instructions for this form. Form 709 (2018) 
VEA 7091 Gilett Pubishing (12/7/2018) 


Caitlyn M, Jenner 
SSN: 


Form 709 (2018). Page 2 
Ryerss Computation of Taxable Gifts (Including transfers in trust) (see instructions 
A__Does the value of any item listed on Schedule A reflect any valuation discount? If "Yes," aitach explanation.............+« Yes|_| Nol 
B (1) <€ checkhereif you elect under nip S29(0)(2)8) to treat = made this year fo a qualified tuition program as made-ratably 
over a 5-year period beginning thi: See instructions. Attach 
Part 1—Gifts Subject Only to Git = Gis less political ae a medical, and educational exclusions. See instructions. 


B 
~ Donee's name and address 
° + Retstonships to donor (if any) 


* “ifthe tee oh aig give CUSIP no, 
« if closely held entity, give EIN 












Part 2—Direct Skips. Gifts that are direct skips and are subject to both gift tax and generation-skipping transfer tax. You must tist the 
gifts in chronological order. 


8 
» Donee’s nameand address 
comentar ft 


+ Desai 










Gitts made by spouse — complete only if you are splitting gifts with your spouse and he/she also made gifts. 





Total of Part 2. Add amounts from Part 2, column H ... 265.0% 


REIRRRRRRREEEAE ARR wvceteece be 


Part (Indirect Skips. Gifts to trusts that are currently subject to gift tax and may later be subject to generation-skipping transfer tax. 
You must list these gifts in chronological order. 


i iets at 
fotion 2583) Bene adjusted date 
* “ithe pitas of scutes, give CUSIP no. basis of git orain ics 
ifclosely heid entity, give EIN 





Gifts made by spouse — complete only if you are splitting gifts with your spouse and he/she also made gifs. 






Total of Part 3. Add amounts from Part 3, column H ...... ++. eee sees ee eee eres ¥ewesetenecaeecsen » 


(if more space is needed, attach additional statements.) Form 709 (2018) 
VEA 709-2 Gillett Publishing (12/7/2018) 


. Caitlyn M. Jenner 


SSN: 
SCHEDULE A — Part 1 
Gifts Subject Only to Gift Tax 
A B Gc o E F G 
Item Donee's name, relafionship to donor, Donors adj. Date of Value at 42. of 
22. address, end description basis gift date of gift column F 
OTHER GIFTS 


4 Esther Jenner (Mother) 17,500.00 Various 17,500.00 





Cash gifts totaling $17,500.00. 


Page 1 


Net 
transter 


17,500.00 


17,500.00 


" Caitlyn M. Jenner 









SSN: 
Form 709 (2048) en reot Page 3 
Part 4-—Taxabie Gift Reconcillation 
1 Total value of gifts of donor, Add totals ftom column H of Parts 1,2, and 3... ..c...cecseeeeareeeeeere 4 | 47,500.00 
2 Total ancwal exclusions for gifts iste on line 4 (ene instructions)... .cccccevesecoecsesesearseanes | 2,4 000.00 
& Total included amourt of gifts. Subtract Ine 2 from fine 1 ....ccceceuseees sap eeateease crue Ce | 00.00 
Deductions (see instructions) 
4 Gifts of interests to spouse for which a marital deduction wil be claimed, based 
onttem numbers of Schedule | 4 0.0 

& Eschustoris alttinutable to gifts on ine4 .....cccesscseceeeees ers | 5 eaeeetty et) 

& Marital deduction, Subtract line from lhe 4.....0..cceeceeeeesereeeeee LOL LOOT 

7 Charitable deduction, based on item nes. lessexctisions (71 —sss——siO00 

 Vebad dacedonie Wald nae’ GAA Vic-sa-ccecvicuh ach ans 1a 100us8 idea tadeewcceae dees eens sce LE 0.00 
9 Subtract fine 8 from line 3.4.6 ce cee ce eee paste wer eit dagt eae ei raaiang deme | t 500.00 
40  Generation-skipping transfer taxes payable with this Form 708 (from Schedule D, Part 3, col. H, total) .... 2.66 40 | 0,00 
44 ‘Taxable gifts. Add fines 9 and 10, Enter here and on page 1, Part 2—Tax Computation, fine 1... .-.2++se+</ 14 | 2 500.00 


Terminabie interest (QTIP) Marital Deduction. (See instructions for Schedule A, Part 4, line 4.) 
If a trust (or other property) meets the requirements of qualified terminable interest property under section 2523(f), and: 
a. The trust {or other property) is listed on Schedule A; and 
b, The value ofthe trust (or other property) is entered in whole or in part as a deduction on Schedule A, Part 4, line 4, 


then the donor shall be deemed to have made an election to have such tnist (or other property) treated as qualified terminable interest property under 
saction 2523(f). 


if jess than the entire value of the trust (or other property) that the donor has Included In Parts 1 and 3 of Schedule A Is entered as a deduction on line 
4, the donor shall be considered to have made an election only se to a fraction of the trust (or ther property). The numerator of this fraction Is equal to 
the amount of the tnist (or-other property) deducted on Schedule A, Part 4, ine 6. The denominator Is equal to the total value of the trust (or other 
property) listed In Parts 1 and 3 of Schedule A. 


if you make the QTIP election, the terminable interest property involved will be included in your spouse's gross estate upon his or her death (section 
2044), See instructions for line 4 of Schedule A. If your spouse disposes (by gift or otherwise) of all or part of the qualifying life Income Interest, he or 
she will be considered to have made a transfer of the entire property thet is subject to the gift tex. See Transfer of Certain Lie Estates Received 
From Spouse In the Instructions. 
42 Election Out of QTIP Treatment of Annuities 
Cl “4 Check here if you elect under section 2623(/)(6) aot to treat as qualified terminabls interest property any joint and sunivor annultios that are 
reported on Schedule A and would otharwise be treated as qualified terminable interest property under section 2523(f). See instructions. Enter the 
ttam numbers from Schedule A for the annuities for which you are making this election > 
Gifts From Prior Periods 


Hf you. answered “Yos" on line 11a of page 1, Part 1, see the Instructions for completing Schedule B. Ifyou answered “No,” skip to the Tax 
Computation on page 1 (or Schedules C or D, if applicable), Complete Schedule A before baginning Schedule 8, See instructions for 
recaiculation of the column C amounts. Attach calculations. 






































c p 
A B Amount of applicable Amount of specific & 
Calendar quare waco pir souan we ad eet ghion | exmedontor or | Amount 
(gee instructions) ioe a ee January'1, 177 
2012 CINCINNATI, OH 16,010.00 
Name as appeared on return: 
William B. Jenner 
2074 CINCINNATI, OH 5,000.00 
2015 CINCINNATI, OF 33,406.00 


Stale pit cssnsevsvwsiviweLilt1sseed| 000] saa.0 


2 Amount, if any, by which total specific exemption, line 1, column D, is more tran $30,000 .. +++ ++ eeeesere ns | 0.00 
3 Total amount of taxable gifts for prior periods. Add amount on line 1, column E, and amount, if any, online 2. & 
Enter here and on page 1, Parl 2-—Tax Gomputation, tine 2. . +++ ses e suse reeset es §4,416.00 


(if more space is needed, attach additional statements.) Form 705 (2018) 
YEA 706-3 Gilet Publishing (12/7/2018) 


+ Caitlyn M. Jenner 
SSN: 


Form 709 (2018) 
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Deceased Spousal Unused Exclusion {DSUE} Amount and Restored Exclusion 

eer the veyed es to determine the DSUE amount and applicable credit received from prior spouses. Complete Schedule A 
‘ore baginning . ; 


A D 
Name of Deceased Spouse (cates of death after 
December 31, 2010, only) 


TOTAL {lor all DSUE amounts apolied from column E for Part 1 and Part 
Donor's basic exclusion amount (Se@ instructions)... eect ane te tee ene eee eee ener e een enw ene a ee 
Total from column E, Parts t and 2 1... ....ce eae PPPS PE TeTTOST TUTTI Terri ety Tree Tee ee 
Restored Excludon Amount (see instructions) .......-.5:s5eee kd disece web Rind cals 95's Feeo re ey 
Add Hines 1,2, PID wo ccvasenecccrcesrevecrsceweneveeen aed ew evalsieae iia aaa ieee 
Applicable credit on amount in line 4 (see Table for Computing Gift Tax in the instructions). Enter here and on 
line 7, Past 2 ~ Tax Computation... ..- sen: PRCTSeT Cee aT Tee CreT ere ee aievnsss ‘ 
Relat kale Computation of Generation-Skipping Transfer T: 
Note: inter vivos direct skips that are completely excluded by the GST exemption must still be fully reported (including value and 
exemptions claimed) on Schedule D. 
Part t-—-Generation-Skipping Transfers 


ne oN 


eee eee ee ee 4s 









rath No 8 . > 
from Schedule A Value (irom Schedule A, Nontaxable Nat Transfer (subtract 
Part 2, col. A) Part2, col. H) Portion of Transfer col..C from. col. B) 
‘Giits made by apouse (for gift splitting only} 
(if mare space is needed, attach additional statements.) Form 709 (2018) 


VEA 709-4. Gillett Publishing (12/7/2018) 


” Caitlyn M. Jenner 
SSN: 
Form 709 (201 = 
Part 2--GST Exemption Reconciliation {Section 2631) and Section 2652{a}(3) Election 
Cheek here » [] ifyou are making @ section 2652(a}(3) (special QTIP) election. See instructions. 
Enter the item numbers from Schedule A of the.gifts for which you are making this election » 

4 Maximurn allowable exemption (see instructions) 





ee eee ee ey eee eee cee ee eee eee 


2 Total exemption used for periods before filing this retum: 6.2 cae. cece vee eens 


OP HU EEE EER EHO HERE 


3 Exemption available for this retum, Subtract fine 2 from line 1.....-.05+- (eAWEPRRE STEREOS SS CaN Oe 


8 Automatic allocation of exemption to transfers reported on Schedule A, Part 3. To opt out of the automatic 
allocation rules, you must attach an “Election Out’ statement. See Instructions 


& &xemption allocated to transfers not shown on line4 or 5, above. You must attach a “Notice of Allocation.” 
Gee ISHUCHONS on. cee ween ness . 


eee eee eee ee es 


ee T rere? CeCe eee ee ee eee ee ee ee) 


7 Addlines4, 6, and6......cccceeeeeaes ss 


REM ORE THOR HERA OVE REDE TOR EKA HEHE ROTH HEHE RENE 


8 Exemption avallable for future transfers. Subtract fine 7 from line3 ... 2... ses 
Part 3-~—Tax Computation 


ue ee hee ow td one oe et 


4 Exemption claimed on this return from Part 3, column C, total, below....... we nehebeeesans eoeedeons Ri 










Dane ee 2 eee 
mete ee See Eee ee 


Total exemption claimed. Enter Total generation-skipping transfer tax. Enter here; on page 3, 


4, shove, 
thay act esceed Puta foes, Schedule A, Part 4, line 10; and on page 1, Part 2~Tax 
Computation, line 16... 5 ++ sso eos 


ADOVE 6 ee eee eee ee et 


(if more space is needed, attach adaltional statements.) 
VBA 709-5 Gillett Publishing (12/7/2018) 
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11,180,000.00 
291,010.00 
10,888,990,00 
0,00 

0.00 

0,00 


0.00 


0.00 
Farm 709 (2019; 


